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THE THERAPEUTICS OF TUBERCULOSIS. 





By LAWRENCE F. FLIck, M.D., 


President of the Free Hospital for Poor Consumptives of 
Philadelphia. 





The therapeutics of tuberculosis may be 
predicated upon: (1) the predisposition, the 
resisting power, and the eccentricities of 
the patient; (2) the tubercle bacillus ; (3) 
disease germs which set up mixed infection, 
and these may be subdivided into germs 
which run a concomitant independent course 
with the tubercle bacillus, and germs which 





are dependent upon and cooperate with the 
tubercle bacillus in the destruction of tissue. 

The predisposition, the resisting power, 
and the eccentricities of the individual suf- 
fering from tuberculosis give the key to his 
cure, if such is possible, and foreshadow the 
result. Where there is a weak predisposition 
to tuberculosis, a strong resisting power, and 
a firm purpose and obstinate determination 
to recover, recovery is possible; whilst where 
there is a strong predisposition, a weak re- 
sisting power, and an aimless, purposeless, 
resistless disposition to drift where extrane- 
ous forces may carry, recovery is almost im- 
possible. Predisposition may be natural or 
artificial. When natural little can be done 





2 THE.THERAPEUTIC GAZETTE. 


to remove it, and the patient will be apt to 
run rapidly to a fatal termination. Artificial 
predisposition may be partially abolished by 
removing the causes producing it, as, for 
example, stopping the use of alcohol when 
alcohol has been the cause of it, or placing 
the subject under better environments when 
the environments have been at fault. It is 
probable that artificial predisposition is of 
more frequent occurrence than natural. 
The most important factor in the recovery 
from tuberculosis is resisting power or im- 
munity. If the patient has this power, it 
must be added to; if he has not got it, it 
must be got for him. Whatever makes for 
resisting power makes for recovery. In a 
general way medicines which help to digest 
food, to improve assimilation, and to keep in 
normal condition the functions of the impor- 
tant organs of the body, are indicated. Noth- 
ing ought to be given which may irritate or 
interfere with an organ. Nature should be 
followed as closely as possible, and where a 
symptom indicates an effort on the part of 
nature to throw off disease, interference 
should be extremely guarded. Cough medi- 
cines, stimulants, and depressants must all 
be used with caution. Due consideration 
should always be given to the influence of 
reflexes in the production of symptoms. For 
example, an irritable cough in the early 
stages of tuberculosis may be due to the 
irritation of the nerve ends of the lungs set 
up by the tubercle bacillus plus the irritation 
of the nerve ends of the stomach set up by 
food during the process of digestion, whereas 
very little cough might result from the irri- 
tation in the lungs minus the irritation in 
the stomach. Under such circumstances the 
cough will be more readily relieved by the ad- 
ministration of pepsin and hydrochloric acid 
than by opium. What is true of the rela- 
tionship between the stomach and the lungs 
is true in a lesser degree of the relationship 
between the heart and the lungs, the lower 
alimentary tract and the lungs, the kidneys 
and the lungs, and the skin and the lungs. 
For this reason each of the important organs 
should be kept in as nearly normal condition 
as possible. Occasionally a mild stimulant 
to the heart or liver, a gentle aperient, a 
relaxation of the tension on the kidneys, or 
a better protection to the skin, will start a 
patient on the road to improvement, or will 
allay distressing symptoms when more direct 
medication has failed. The individuality of 
the patient should be carefully studied and 
due allowance made for idiosyncrasies in the 





administration of drugs. Nothing should 
be given a patient which disagrees with him, 
no matter how well it may have done in an- 
other case. 

Drugs which may be useful in building up 
resisting power for the patient by regulating 
the various organs of the body are: strych- 
nine, digitalis, animal and vegetable digestive 
ferments, mercury, nitroglycerin, mineral and 
fruit acids, vegetable tonics, iron, bismuth, 
charcoal, and diffusible stimulants. 

Strychnine is one of our most useful reme- 
dies in the treatment of tuberculosis. It 
probably acts by overcoming in some way 
the inhibition which the irritated nerve ends 
of the pneumogastric nerve in the lungs 
exercise upon nutrition. It undoubtedly 
stimulates nutrition. It is indicated in the 
early stages of tuberculosis when emaciation 
is marked. There is a striking antithesis 
between the action of strychnine in im- 
proving nutrition and the action of the tu- 
bercle bacillus in depraving it. The mere 
presence of a tubercular nodule in the hu- 
man organism, if present in an important 
organ, may so inhibit nutrition that loss 
of weight will occur before the existence of 
the disease can be discovered by a physical 
examination. This interference with nutri- 
tion must either be due to reflex irritation of 
the nerve ends of the part affected or to the 
absorption of a poisonous product of the 
tubercle bacillus; for there is as yet no mixed 
infection, no interference with the physio- 
logical action of the organ involved, and no 
disturbance of the harmonious action of the 
economy. Whatever the explanation of the 
depraved nutrition may be, strychnine seems 
to act as an antidote. 

Digitalis is a very useful remedy in the 
treatment of tuberculosis, but it should only 
be used when there is a positive indication 
for it. Incompetence in the circulatory sys- 
tem, whether in the blood-vessels or the 
heart, calls for the use of digitalis. Contra- 
indications to the use of digitalis are an 
overacting heart and constricted blood-ves- 
sels. Clinically the pulse, the impulse, and 
the sounds of the heart are the proper cri- 
teria by which to determine for or against 
the use of digitalis. When there is a soft, 
lax, liquid pulse, a weak, timid impulse, or 
a flabby murmurish heart sound, digitalis 
should be used. When there is valvular dis- 
ease with incomplete compensation the drug 
should likewise be used. When there is a 
quick thready pulse, an exaggerated im- 
pulse, or a high tensioned heart sound, it 








should not be used. It was no doubt in 
cases of tuberculosis with incompetent heart 
action that digitalis earned ,for itself the 
reputation of being a specific in tuberculosis, 
a reputation which it held for a while in the 
early part of this century.* 

The vegetable and animal digestive fer- 
ments should always be kept in mind when 
selecting remedies for a tuberculous subject. 
Diastase, pepsin, caroid, and pancreatin are 
indicated in almost every case at some stage 
or other. If starchy food is not properly 
digested, diastase in some form should be 
used before or during meals. Care should 
be exercised in the selection of a malt, as 
only too many of those in the market con- 
tain nodiastase. The best clinical indication 
for the use of diastase is fermentation, as 
shown by gaseous eructations. When the 
stomach shows incapacity for its work, pep- 
sin or caroid should be used after meals. 
Whether pepsin or caroid is indicated will 
have to be determined in each individual 
case, and largely by experiment. In most 
cases I use pepsin, but in a few I find that 
caroid seems to give better results. The 
clinical indications for the use of either pep- 
sin or caroid are labored or incomplete diges- 
tion, as shown by dry, irritable cough, heavy 
languid feeling after eating, a tongue which 
is slightly coated and subnormal in moisture, 
and want of appetite or dislike for food. 
Pancreatin can often be prescribed advan- 
tageously along with pepsin or independ- 
ently of it. The clinical indication for 
pancreatin is intestinal fermentation, as 
indicated by distended bowels. Pancreatin 
should be given two or three hours after 
meals. 

Mercury is a valuable adjuvant in the treat- 
ment of tuberculosis. The form in which it 
is most frequently useful is calomel. When 
the portal system has been clogged up by 
overfeeding, a few doses of calomel given at 
short intervals restore the entire digestive 
tract to a working condition. The indica- 
tion for the use of calomel is the symptom- 
complex which the people so graphically 
call biliousness, consisting of a furred tongue, 
costive bowels, a feeling of fulness, and a dis- 
inclination for food. Corrosive sublimate is 
preferable to calomel when a slower and more 
even stimulation of the liver is desired. 

Nitroglycerin is our best remedy in hemop- 





*Observations on the Medical and Domestic Manage- 
ment of the Consumptive; on the Powers of Digitalis 
Purpurea; and on the Cure of Scrofula. By Thomas 
Beddoes, M.D., 1803. : 








ORIGINAL COMMUNICATIONS. 3 


tysis, and should always be thought of when 
there is too much constriction of the blood- 
vessels or an overacting heart. A clinical 
indication for its use is a rapid, thready 
pulse. In hemoptysis it acts very speedily 
and efficiently, and its use does away with 
the necessity of employing remedies which 
upset the stomach. 

Mineral and fruit acids should be used 
freely in the treatment of tuberculosis. 
Dilute hydrochloric acid should always be 
prescribed with pepsin, both for the purpose 
of making the pepsin more serviceable and 
for stimulating the activity of the entire 
digestive tract. Dilute phosphoric acid and 
dilute nitromuriatic acid may also be used to 
advantage in certain cases. Fruit acids can 
best be given in fresh fruit, of which an 
ample quantity should be recommended to 
the patient. 

The vegetable tonics are of service in 
every stage of tuberculosis for stimulating 
appetite. Cinchona, cardamom, gentian, ca- 
lumba, and quassia may all be used at times, 
and a good practice is to change from one to 
the other at frequent intervals. An elixir or 
a tincture of one or another serves as an ex- 
cellent vehicle for pepsin and hydrochloric 
acid, or for strychnine, digitalis, corrosive 
sublimate, or any of the mineral acids. 

Iron is frequently indicated in tuberculosis. 
Phosphate of iron and the reduced iron are 
my favorite preparations. I always combine 
iron with pepsin so as to spare the stomach 
as much as possible. The clinical indications 
for the use of iron are pale lips, pale hands, 
or any indication of decreased or depraved 
red blood-corpuscles. 

Bismuth and charcoal have a limited but a 
useful field in the treatment of tuberculosis. 
When there is an irritated condition of the 
digestive tract, as shown by a dry, furred 
tongue, and small, semiliquid, rather frequent 
stools, these are our best remedies. 

The diffusible stimulants have a legitimate 
place in the therapeutics of tuberculosis, but 
should be used with exactness. Theold-time 
idea that a consumptive needs stimulants and 
cannot use too much of them should be dis- 
countenanced by the medical profession. I 
am fully convinced that as a general proposi- 
tion there is more injury than good done in 
tuberculosis by the use of stimulants; but 
also that this is so because the stimulants are 
improperly used, and used at times when 
they are not indicated. The chief indication 
for the use of diffusible stimulants is a de- 
pressed state of the nervous system, as mani- 
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fested by feelings of melancholy and a 
disposition to fret and worry. Some com- 
petent observers claim that high temperature 
is an indication for their use, but personally 
I am not yet convinced that this is true. My 
first choice among the diffusible stimulants 
is aromatic spirits of ammonia, my second 
brandy, and my third whiskey. Sometimes 
I combine aromatic spirits of ammonia with 
brandy or whiskey. When aromatic spirits 
of ammonia is used it should be given in 


large doses, from one-half to a teaspoonful 


every three or four hours. When a patient 
has been in the habit of using whiskey or 
brandy and no longer receives appreciable 
stimulation from them, it is always well to 
stop them and use in lieu thereof aromatic 
spirits of ammonia. Stimulants should not 
be employed unless there is a positive indica- 
tion for them, and their use should be dis- 
continued as soon as they have fulfilled their 
object. 

As far as the treatment of tuberculosis may 
be predicated upon the tubercle bacillus, we 
may make, first, a direct attack upon the 
bacillus by germicides, and secondly, an indi- 
rect attack by destroying the soil upon which 
the bacillus grows. From the nature of 
tuberculosis it is practically impossible to 
accomplish anything by direct attack upon 
the bacillus. During the greater part of the 
tubercular process the bacilli are shielded 
against direct attack by being entombed in 
necrosed tissue. When they find their way 
back into living tissue they do so gradually 
and for a long period of time, so that direct 
attack wouldimply a long, continuous warfare 
in places where warfare is impracticable, 
namely, in the blood and living tissues. We 
know of many germicides for the tubercle 
bacillus, but of none which will not also 
destroy all living tissues; but even if we 
knew of a substance which would be poison- 
ous to the tubercle bacillus and not to living 
tissues, we would still have much difficulty in 
combating tuberculosis in this way; for unless 
we could keep the blood constantly mixed 
with the germicide for months and years we 
would run the risk of reinfection with new 
colonization and new processes. Our hope 
lies with the indirect method of attack upon 
the tubercle bacillus by destruction of soil, or 
in other words by the creation of immunity. 
If we can successfully destroy the soil it will 
make no difference how many bacilli may be 
poured into the blood, or for how long a time, 
as they cannot again get a foothold, and in the 
course of nature the last one will have died 


or been ejected from the economy. It is this 
and this alone that constitutes a cure, for so 
long as a living tubercle bacillus remains in 
the organism, recurrence of the disease may 
take place. 

For the establishment of immunity we have 
the nucleins, the serums, and a limited number 
of drugs. The nucleins have advocates in 
competent obseryers, and are no doubt use- 
ful remedies. My personal experience is too 
limited to enable me to pass judgment upon 
them. My greatest difficulty has been to 
determine the clinical indications for their 
use. The men who have employed them, 
so far as my reading goes, have not told 
us in what cases or conditions to use them. 
The serums have been used quite extensively, 
and many observers have made reports upon 
their use. The preponderance of testimony 
is in favor of their usefulness, but there is 
testimony against them. They seem to be 
indicated in the early stage of the disease. 
I have no experience with them except in so 
far as the application of a fly-blister with re- 
absorption of the serum may be called a serum 
treatment. I frequently use the fly-blister in 
this way, and I am convinced that I derive 
benefit from such use of it. The blister 
should be placed over the affected lung 
and the vesicles left unbroken, so that the 
serum may be absorbed. The fly - blister 
seems to be contraindicated when there 
is great activity in the disease, and seems 
to give the best results when all active 
symptoms have subsided. It is quite pos- 
sible that the good results which the ancients 
have reported from the use of setons and 
cauteries were due to an immunizing effect 
of the injuries thus set up. 

Of the drugs which make for immunity the 
most valuable in my opinion is iodine. It 
has long been held that iodine has curative 
powers in tuberculosis, and there have been 
many advocates for its use in one form or 
another. The chief impediment to its gen- 
eral recognition by the profession has prob- 
ably been its disturbance of the digestive 
system when given in large doses. It was 
this that led me to seek some method of ad- 
ministering it which would not interfere with 
digestion. I found such a method in the 
endermic. I began about nine years ago 
with inunctions of iodoform in cod -liver 
oil, and for cosmetic reasons changed a 
few years later to inunctions of éurophen 
in olive oil. Europhen is very rich in iodine 
and decomposes readily. It is apparently 
broken up after absorption and gives its 
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nascent iodine directly into the blood. That 
iodine administered in this way has a cura- 
tive effect upon tuberculosis I can have no 
doubt, as I have seen many remarkable evi- 
dences of it. In the very early stages of the 
disease it is practically a specific. So far as 
I know there is no contraindication to the 
employment of iodine in tuberculosis, and 
the inunction of europhen should be used 
in all stages, although the prospect of de- 
riving benefit from it decreases with the 
advancement of the disease. 

Arsenic has long held a reputation for 
usefulness in the treatment of tuberculosis, 
and its beneficent effects are no doubt due to 
its power of depraving the soil. Personally 
I have not had much success with it, and this 
is probably largely due to the fact that I 
have not used it much. I have never been 
able to discover the exact indication for its 
use, and it readily disturbs the digestive sys- 
tem. It is a remedy about the use of which 
much yet remains to be learned. 

There are many other drugs for which a 
depraving influence upon the soil for tubercu- 
losis is claimed, but I have had no experience 
with them. The most promising group ap- 
pear to be the essential oils, especially the 
oil Of peppermint and the oil of thyme. The 
most recent suggestion in regard to the mode 
of using these comes from France, where 
Dr. Mendel reports excellent results from 
dropping oil of thyme mixed with olive oil 
directly into the trachea with a long, curved 
syringe. Dr. Mendel uses the following for- 
mula: Essence of thyme 5 grammes, essence 
of eucalyptus 5 grammes, essence of cinna- 
mon 5 grammes, sterilized olive oil 100 cubic 
centimeters, iodoform 5 grammes, bromoform 
5 grammes. Three cubic centimeters of this 
mixture is emptied at one time into the 
trachea. Dr. Mendel ascribes the good re- 
sults derived from this mode of treatment to 
the oil of thyme, and looks upon the other 
ingredients of his mixture as of secondary 
importance.* 

The treatment of tuberculosis as predi- 
cated upon disease germs which set up mixed 
infection opens up a large and very interest- 
ing field of study which as yet remains almost 
uncultivated. We have ample evidence that 
tuberculosis pure and simple is not a very 
fatal disease, and that many people have tu- 
berculosis without developing enough symp- 
toms during the process to arrest attention. 





*Advance sheets of Consular Reports, No. 573, Nov. 
7, 1899. 


The autopsy table, the laboratory, and veter- 
inary surgery all prove this. The only symp- 
toms which the tubercle bacillus by itself 
seems to be able to set up are reflex irrita- 
tion and malnutrition. It is when mixed 
infection takes place that tuberculosis be- 
comes a dangerous disease. Not all path- 
ogenic germs will fraternize with the tubercle 
bacillus. It is probable that neither the ty- 
phoid bacillus nor the germ which produces 
smallpox will propagate well in a host that 
already gives hospitality to the tubercle ba- 
cillus, and when these germs gain access and 
a foothold in such a host the growth of the 
tubercle bacillus seems for the time being to 
be inhibited. And yet, strange to say, when 
these germs gain access and run their course 
in a sterile host they seem to prepare soil for 
the tubercle bacillus. 

The pathogenic organisms which fraternize 
with the tubercle bacillus are of two kinds: 
first, those which run their cycles concomit- 
antly with that of the tubercle bacillus, but 
independently of it; and secondly, those which 
depend for their implantation upon the dam- 
age already done to the tissues by the tubercle 
bacillus, and which work with the tubercle 
bacillus for the destruction of tissue. To the 
former category belong all those germs which 
set up the inflammations of the mucous mem- 
brane of the respiratory tract and give rise 
to the clinical phenomena which are ordi- 
narily termed colds, as also the pneumococ- 
cus. To the latter category belong the vari- 
ous pus-producing germs, such as the strep- 
tococcus and the staphylococcus. The germs 
which give rise to the disorders called colds 
only affect tuberculosis in so far as they de- 
press the individual and irritate the organ 
affected. To a person suffering from tuber- 
culosis of the lungs colds may, however, be- 
come a very serious and embarrassing com- 
plication, because the cough which they set 
up and the determination of blood to the 
lungs which they bring about stimulate the 
growth of the tubercular colony, and may 
become instrumental in introducing pus-pro- 
ducing germs. Unfortunately, in practical 
every-day life tuberculosis is rarely recog- 
nized until it is complicated with a cold or 
has reached the stage of necrosis; and even 
in this stage it is sometimes overlooked when 
screened by a cold. Tuberculous subjects 
should keep away from persons having colds. 
When a cold has been contracted every effort 
should. be made to bring it undef control be- 
fore it has:had time to extend beyond the 
nose and throat into the bronchial tubes. 


















































During the first day or two good results may 
be obtained from small doses of calomel 
given at frequent intervals, or from atropine, 
aconite, and opium, and from the use of 
astringent gargles. When the cold has ex- 
tended beyond the pharynx, ammonia, in the 
form of aromatic spirits and muriate, ‘will 
give the best results and should be used in 
large doses. Quinine, brandy, and whiskey 
may also be of use. Absolute rest should 
always be insisted on at least during the first 
few days of the cold. When the inflamma- 
tion has extended down into the bronchial 
tubes it is apt to stick there very tenaciously, 
and for this reason active treatment of it 
should be scrupulously pursued until all ves- 
tiges of it have been removed. 

When the pneumococcus gains a foothold 
in a host of the tubercle bacillus, the growth 
of both the tubercle bacillus and of the pneu- 
mococcus seems to be modified. I have 
never seen a frank, vigorous pneumonia in 
a person suffering from tuberculosis, and 
only once have I seen a pneumonia, in a 
tubercular subject, prove fatal. The tuber- 
cle bacillus apparently has some inhibiting 
influence over the pneumococcus, as has in 
like manner the pneumococcus over the 
tubercle bacillus. Persons suffering from 
tuberculosis frequently improve quite per- 
ceptibly after an attack of pneumonia, and 
sometimes even temporarily recover. When 
the pneumonia occurs in a tubercular subject 
the same treatment is indicated as in uncom- 
plicated pneumonia. 

Mixed infection, in which the pus-produ- 
cing germs take part, is the most serious 
condition into which a tuberculous subject 
can fall, and offers the greatest difficulties 
to the therapeutist. With it come chills, 
fever, sweats, distressing cough, and pro- 
fuse expectoration. Its symptom - complex 
constitutes consumption, the opprobrium of 
scientific medicine and the nightmare of 
the practitioner of to-day, as it was of Hip- 
pocrates and his confreres. The one remedy 
which brings some comfort and encourage- 
ment in the struggle against this condition 
is creosote. Creosote in large, well sus- 
tained doses will greatly reduce the suffer- 
ing from consumption and will conduce to 
recovery. Since I have learned to use creo- 
sote properly I have rarely to resort to reme- 
dies for chills, fevers, sweats, and coughs. 
The best way to give creosote, as far as 
my knowledge and experience goes, is in 
large draughts of hot water. I think there 
is also some advantage in giving it some time 
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before meals. The dose should be gradually 
run up to forty or fifty drops three times a 
day, and as the dose of creosote is increased 
the quantity of hot water should likewise be 
increased. With the maximum dose of creo- 
sote I usually give a pint of hot water. The 
water is a good diluent and does not burden 
the digestive and excretory systems. 

When finally the tuberculous subject drifts 
into a bedridden, helpless condition, ex- 
hausted: with poisoning from parasitic life, 
it only remains to give him comfort and 
ease by the judicious use of opiates, anti- 
pyretics, and antisudorifics. Opium, phenace- 
tine, atropine, and aromatic sulphuric acid 
are our chief resources. 

In conclusion it may not be out of place 
to say that what we need very much in the 
therapeutics of tuberculosis is more exact 
knowledge about the indications for the 
use of drugs. It is not enough to know 
that a certain drug is useful in the treat- 
ment of tuberculosis, but we should also 
know when and how to use it. If we paid 
less attention to the idea of specifics and 
more to the idea of adjuvants we would 
accomplish more in our struggle against 
this disease. 


MY EXPERIENCE IN THE TREATMENT 
OF PULMONARY TUBERCULOSIS 
BY DRUGS. 





By Dr. HOLLAND, 
San Moritz, Switzerland. 





For nearly twenty years I have had under 
my close personal care a large number of pa- 
tients suffering from acute and chronic pul- 
monary tuberculosis. It goes without saying, 
then, that the medicinal as well as the cli- 
matic and dietetic treatment of the disease 
has engaged my attention, and no drugs 
have been employed by me with greater 
perseverance and watchfulness than creo- 
sote, guaiacol, carbolic acid, iodoform, ben- 
zosol, and several similar substances of the 
antiseptic family. To these may be added 
many others, such as terebene, iodine, euca- 
-lyptus, etc., for treatment by inhalation was 
essayed for a period of about three years, 
together with internal medication. But, so 
far as the results of such treatment went, 
there was no evidence that these remedies 
either cured or arrested the tubercular proc- 
ess. Many patients improved, it is true, 
while under such treatment, but others, 
whose disease appeared to be in much the 














same stage, and with similar symptoms of 
fever, wasting, and night sweats, managed 
to get on just as well. 

From the winter of 1893-94 until that of 
1898-99 an extended trial was given to creo- 
sote and the carbonate of guaiacol, during 
periods varying from one to four and a half 
months, and the effects were watched care- 
fully. During this time eighty-two patients 
were treated with pure beechwood creosote, 
in doses of eight to forty minims a day; fifty- 
two patients took the carbonate of guaiacol 
in from twenty-four to eighty grains daily; 
and sixty-seven were put upon the pure 
guaiacol, in combination, generally, with 
cod-liver oil, beginning with six and in- 
creasing to about fifteen or twenty minims 
daily. Eleven were treated hypodermicallye 
with pure guaiacol in one- to four- minim 
doses. There were others who were given 
iodoform and benzosol, but they were so few 
in number that they are not worth recording 
here. 

During the years referred to the writer had 
a large number of cases under observation 
who were put upon no medicinal treatment 
of a special nature, beyond cod-liver oil, or 
occasional tonics. Hypophosphites and ar- 
senic, with vegetable bitters, were employed 
in many of these cases. 

In so far as I am able to sum up the results 
of treatment by creosote, guaiacol, and the 
other drugs of that ilk, I have arrived at the 
definite conclusion that they are useless in 
arresting tubercular disease of the lungs, or 
of the larynx. But they are often of service 
in the bronchial catarrh which is such a 
troublesome symptom in a number of phthis- 
ical cases. In many of these the secretion 
appears to become diminished and less puru- 
lent, and the patient is ready, after having 
relinquished the drug temporarily, to resume 
it ‘because it did his cough good.” Much 
the same habit obtained therapeutically fifty 
or sixty years ago, when tar was a favorite 
remedy for winter cough, with both patients 
and doctors. ; 

But let us regard those cases where we 
know that fresh deposits of tubercle are 
taking place, where, although there is an 
absence of catarrhal signs, there is a marked 
and continuous rise in the evening tempera- 
ture, with wasting, night sweats, etc. These 
are the valuable cases from which we surely 
can learn whether the antiseptic drugs, now 
so much employed, possess any deterring 
effect upon tubercular processes. In twenty- 
eight conspicuous instances of this nature 
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the writer employed creosote and guaiacol, 
by the mcuth and hypodermically, and iodo- 
form, and he failed to find any amelioration 
whatever in any of the classical symptoms 
mentioned. The disease ran its course just 
the same in these patients as in those who 
went without drugs. Where the larynx was 
attacked and the augmentation of tubercu- 
lous deposit was noticeable, although the 
drugs were pushed to rather extreme doses 
(in one case no less than sixty minims of 
creosote being administered in twenty-four 
hours), there was no appreciable improve- 
ment in the local or general symptoms. 

For several years after Koch’s discovery 
of the tubercle bacillus the writer gave a fair 
trial to the treatment by inhalations and 
sprays. One remedy was taken up after 
another, but I could not satisfy myself that 
any of them ameliorated the tuberculous con- 
dition. Indeed, in my opinion the best 
results were obtained by trusting to abun- 
dance of food and pure air, and now I have 
abandoned all attempts at curing tubercular 
disease by any so-called specific therapeutic 
agents. 


THE USE OF CREOSOTE IN PULMONARY 
TUBERCULOSIS. 
By Irwin H. HAnceE, M.D., 
Lakewood, New Jersey. 





The action of creosote upon tubercular 
processes in the lungs has long been a matter 
of controversy. One party advocates its use 
in steadily increasing doses because of its sup- 
posed specific action on tuberculosis; the 
other uses it only in small doses, believing 
that its action is more of a local one upon 
stomach and bowels; nutrition is improved, 
and this produces a distinct effect upon the 
tubercular disease. The writer does not be- 
lieve creosote is a specific in tubercular 
affections, hence large doses are unnecessary 
and frequently harmful. Its chief action is 
upon stomach and bowels as an antiferment- 
ative; appetite and digestion are both im- 
proved, and thereby the patient’s general 
condition is bettered; it also acts upon the 
cough and expectoration, in many cases to 
such an extent that we are forced to admit 
that a local action upon the bronchial mucous. 
membranes does result from its administra- 
tion. Creosote has stood the test of time, 
having been used by Grandjean as early as 
1839. It is to-day the most widely used drug 
in the treatment of phthisis pulmonalis. 





Rules of Administration.—Only pure beech- 
wood creosote should be prescribed. It 
should be administered for a long period of 
time. Bear this in mind and begin with 
small doses once or twice a day well diluted, 
taken on a full stomach, and do not upset the 
stomach by combining it with other drugs, 
especially cod-liver oil. Watch the urine 
during its entire administration. Use it only 
as an adjuvant in treating your cases; have 
recourse always to the more powerful agents 
for influencing the disease. Change the pa- 
tient’s environment; send him, if possible, to 
the recognized health resorts, where rest, 
out-of-door life, good food, and the best san- 
atorium treatment can be secured. When 
patients cannot go far from home, prescribe 
the same life for them in some near-by place 
at the same time you order creosote. Creo- 
sote and whiskey, equal parts, mixed in half 
a tumbler of water or milk, is well tolerated 
by the stomach. Capsules packed lightly 
with carbonate of bismuth will permit of 
three or four drops of creosote being dropped 
into them before being capped. Then the 
physician can use two capsules for doses of 
six or eight drops instead of crowding the 
full dose into one capsule. The physician 
can readily explain to a patient how this is 
done, and it iseconomical. See that the cap- 
sule is swallowed with a considerable amount 
of fluid. These capsules can be prepared 
more elegantly by the pharmacist. Mixed 
with a little glycerin and tincture of gentian 
creosote can readily be given. Six to eight 
drops taken after each meal is the limit. 
Begin with one or two drops and increase 
one drop every third or fourth day until the 
maximum dose is reached. 

Carbonate of creosote has been much used 
by the writer in the past five years; it is well 
tolerated by the stomach and has given satis- 
factory results. The doses, up to twenty-five 
drops, after each meal, should be given in 
milk or in soft gelatin capsules. One objec- 
tion is that this drug is expensive. Pills of 
creosote or carbonate of creosote capsules 
made by the wholesale become old and hard 
and have been known to pass undissolved 
through the alimentary canal. 

When creosote is tolerated it is indicated 
in any form of tubercular affection of the 
lungs, but more particularly in afebrile cases; 
in first and second stage cases, where the ex- 
pectoration is free, the cough is distressing, 
or much bronchitis exists. In febrile cases 
it often is valuable, but must be administered 
more cautiously. 


THE THERAPEUTIC GAZETTE. 





Occasionally in cavity cases we find in 
creosote our best medicinal friend. The 
physician should make it a cardinal rule 
never to force the use of creosote or any 
other drug at the expense of the patient’s 
appetite or digestion. 


THE USE AND ABUSE OF DRUGS IN 
PHTHISIS PULMONALIS. 





By W. G. SCHAUFFLER, M.D., 
Lakewood, New Jersey. 





As a general rule a case of phthisis goes 
through the hands of at least three physi- 
cians. The family physician struggles with 

*the incipient stage, watches his patient gradu- 
ally lose flesh and strength, tries one after 
another all the more common remedies, and 
fights not only the disease, but the patient 
and his friends, who will not believe that the 
case is serious. 

Suddenly patient and friends become 
alarmed by some crisis, and an eminent 
specialist is consulted, who confirms the 
family physician’s diagnosis, prescribes some 
new and expensive remedy, and suggests a 
change of climate—the mountains, the west, 
or the south. 

Thus the patient, by this time far ad- 
vanced in the tubercular process, falls into 


the hands of his third medical adviser. He' 


comes with a pocket full of prescriptions and 
a bag full of bottles—enough medicine of all 
sorts to turn a man’s stomach inside out. 

Among the number of remedies we are 
sure to find cod-liver oil, creosote, codeine, 
cough mixtures of all sorts, each more sick- 
ening than the last, and endless combina- 
tions of well known drugs, given in the hope 
that some ingredient may hit the mark. 

The new physician must face the question 
what to retain and what to reject. Every 
man who has had any experience in dealing 
with tubercular patients. realizes the extra- 
ordinary individual idiosyncrasies which ex- 
ist in regard to the toleration of various 
drugs. A careful study of the past history 
of the case, with the help if possible of the 
patient’s family physician, must precede the 
determination to continue or discontinue any 
one or other drug. 

One more important question faces the 
health resort practitioner. He must under 
no circumstances undermine his patient’s 
confidence in his family adviser by too radi- 
cal a change in treatment, neither must he 
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run the risk of appearing negligent himself, 
by prescribing too little. All too often we 
are greatly hampered by a case coming to 
us with no communication from the family 
physician giving a clue to the previous treat- 
ment, but with the statement that “‘ Three or 
four weeks of fresh air and good food will 
make a new man of you.” I have learned 
to regard this formula as an almost sure in- 
dication that the physician has given up all 
hope, and wishes some one else to sign the 
death certificate. 

What, then, shall we prescribe in an ad- 
vanced case of phthisis? The books tell 
us that creosote reduces the temperature, 
promotes expectoration, and possibly acts as 
an internal antiseptic. But on the other 
hand creosote certainly deranges the diges- 
tion sooner or later, and in many cases is 
very badly borne from the start. In every 
advanced case coming under our observation 
for the first time, it is safe to say that creo- 
sote has been already tried, and in a large 
number of such cases the digestion is already 
impaired to a greater or less extent. 

Arsenic, while useful in some cases, in 
many others quickly produces unpleasant 
symptoms, and even signs of poisoning. 

Cod-liver oil, without which we should be 
entirely at a loss in the earlier stages of the 
disease, certainly loses its usefulness later 
on, and produces disgust and even serious 
gastric and intestinal disturbances. 

In combating the cough the milder reme- 
dies, such as the various cough lozenges and 
syrups, soon fail to give relief, and even 
codeine in ever-increasing doses loses its 
power, unless pushed to such an extent that 
the patient is distinctly under its influence. 

The problem then faces us, whether to go 
on giving these and other remedies, in spite 
of their deleterious effects, or drop them, to 
use other means at our disposal for keeping 
our patients comfortable. 

I firmly believe that we physicians, in deal- 
ing with advanced cases of phthisis, very 
often violate our own sense of duty and 
wisdom in the fear that we may be thought 
remiss in our treatment of the patient. I 
am also convinced that many men allow 
their patients, especially the poorer ones, to 
go on taking drugs, which are easily pre- 
scribed, rather than spend the extra time in 
working out the proper diet sheet and scheme 
of exercise appropriate to that particular in- 
dividual. 

I am convinced that if the same amount of 
time and attention now given to rendering 
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palatable and digestible such drugs as creo- 
sote and guaiacol were expended on thinking 
out and combining proper and nourishing 
food, our patients would be far happier and 
their progress just as good. 

I am by no means ready to dispense with 
any of the time-honored drugs set forth in 
our text-books, but I do wish to put myself 
on record as being in favor of smaller doses 
and a much more careful suiting of the par- 
ticular remedy to the individual case. I would 
certainly give creosote where it diminishes 
the expectoration or keeps down the tem- 
perature, but I would just as certainly dis- 
continue it at once at the first sign of stomach 
irritability. That this is not done is a matter 
of every-day experience in health resorts. 

In like manner I would use the ordinary 
methods of allaying a troublesome cough. 
But if moderately increasing doses failed of 
their object, I would drop drugs and rely on 
inhalations or outward applications, which 
are certainly more difficult to devise and 
carry out, but which would not stupefy or 
even poison my patient. 

I believe that scrupulous care as to diet 
and hygienic surroundings does far more 
than drugs to restore health in the early 
stages of phthisis, and in the advanced 
stages the patient frequently suffers more 
from the effect of drugs than from the dis- 
ease itself. 


ELECTROLYSIS FOR AORTIC ANEURISM— 
ANOTHER CASE, AND A REPORT ON 
ONE PREVIOUSLY RE- 
PORTED. 





By H. A. HARE, M.D., 


Professor of Therapeutics in the Jefferson Medical College 
of Philadelphia; Physician to the Jefferson Hospital. 





In the address in medicine before the Med- 
ical Society of the State of Ohio, in June, 
1898, I reported the case of a man who suf- 
fered from sacculated aneurism of the de- 
scending portion of the aortic arch, upon 
which I performed the operation of elec- 
trolysis in March of that year, who gained 
twelve pounds in weight in the next four 
weeks, and who ultimately left my care able 
to walk up and down the pavement in front 
of his house in order to get fresh air and 
sunshine, although previous to that time he 
had been bedridden for many months. The 
aneurism in his case, like many others in- 
volving this portion of the arch, projected 
posteriorly rather than anteriorly, and did 
not erode the ribs in front of it. There was, 
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however, distinct bulging of the third inter- 
space, a heaving impulse, a loud bruit, a 
marked thrill, the characteristic brazen 
“cough, some vasomotor disturbance of the 
skin of the face and neck, and great pain in 
the chest, in the back, and down the left 
arm. Auscultation posteriorly revealed the 
physical signs of aneurism The immediate 
and remote effect of the operation was to cause 
consolidation of the blood in the sac and to 
prolong his life, for, as stated in the report 
already made, the bruit was greatly decreased 


and expansile pulsation almost entirely set. 


at a point corresponding to that at which 
the growth pressed on a bronchus. Twenty- 
four hours later the man died from exhaus- 
tion, there being advanced consolidation of 
the left lung, excessive dyspnea being 
marked till the close of his life. An autopsy 
was absolutely refused, much to my regret. 

The new case I wish to make a report upon 
at this time is as follows: A man, aged forty- 
eight years, a merchant by occupation, who 
denied specific infection and had no knowl- 
edge of any other cause for the growth, was 
seen by me in consultation with Dr. Scott, of 





Fic. 1.—Anterolateral view of aneurism of descending portion of the aorticarch. At the dark spot at the apex the skin 
was ecchymotic from the near approach of the blood to the surface. 


aside. The pain produced by pressure was 
greatly decreased, as was also the severe 
brazen cough. In October, 1898, seven 
months after the operation, I saw the patient 
again because of a return of the pain, dyspnea, 
and cough. An examination of his chest re- 
vealed the fact that a second aneurismal 
growth had developed at the distal side of 
the spot which I had operated on, and that it 
was growing very rapidly. At this time the 
cough was incessant and distressing, the face 
somewhat cyanotic, dysphagia was marked, 
and an examination of the lungs by ausculta- 
tion revealed hypostatic congestion of the left 
base posteriorly and loud whistling breathing 


Washington, Pennsylvania, on April 18, 1899. 
Because of a rapidly growing aneurism of the 
aorta which had eroded the second, third, and 
fourth ribs, and the costal cartilages to the 
left of the sternum, he had been in bed for 
seven consecutive months. The growth had 
first been noticed about one year before. At 
the time I saw it, it extended from the mid- 
dle line of the sternum three and a half 
inches to the left, and from the upper margin 
of the second rib downward an equal distance 
(Fig. 1). The most prominent part of the 
growth was elevated about two and a half 
inches above the surface of the chest, but 
there were three spots in which the blood 











was evidently near the surface, and in which 
expansile pulsation was marked (see 1, 2, 3, 
Fig. 2). The apex beat was displaced down- 
ward and to the right, so that it was most 
marked under the ensiform cartilage, and 
the area of cardiac dulness on percussion 
was so merged into that of the aneurism that 
it could not be accurately outlined. The 
skin over the surface of the growth was dis- 
colored and of a brownish hue, and the 
growth itself was supported by an elastic 
harness passed around his body. There was 
no laryngeal hoarseness, and had been none 
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the operation performed, the necessary anti- 
septic precautions were taken, and the needle 
was introduced into the apex of the growth 
at 11.35. Ten feet of gold wire was then 
introduced, and the current turned on at 
11.42. It was gradually increased from 1o 
to 100 milliamperes, and was continued for 
one hour and thirty minutes. At 11.50, or 
eight minutes after the current had been 
turned on, Dr. Scott made a note that the 
needle movement had already diminished. 
The patient suffered no pain during the 
operation, and expressed himself as feeling 











Fic. 2.—Anterior view: (1) The spot of the first operation, April 18, 1899; (2) the spot of the second operation, 
May 18, 1899; (3) the spot of the third operation, May 18, 1899. 


at any time; neither was there any pain. 
The only subjective symptom was obstinate 
morning cough due to pressure on a bronchus. 
As soon as the secretion which accumulated 
at night was dislodged his cough diminished. 
In his seven months’ stay in bed he had lost 
sixty pounds in weight. 

Aside from the entire absence of subjective 
symptoms, the most extraordinary part of 
this case to me was the entire absence of 
any bruit or of any cardiac murmur. Practi- 
cally the only physical sign was the mass 
itself, with its heaving and expansile impulse 
and slight thrill. 

The patient having decided that he wished 





comfortable throughout its entire course. 
When seen two hours later he was still 
comfortable, not in the least shocked, and 
the mass was firmly set, except at one spot 
near the sternum, where slight pulsation was 
still present. 

On April 27 Dr. Scott wrote that the pa- 
tient was steadily improving, that the mass 
was solidifying more and more every day, 
and that all expansile thrill was gone, the 
skin wrinkling over the growth and being 
now movable over the mass. Under date 
of May 9 Dr. Scott wrote me that the pa- 
tient was getting along very comfortably, 
had sat up part of each day and walked 
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across his room; he was eating moderately 
well, and his digestion was improved. The 
aneurismal mass had shrunk and lost its ex- 
pansile character except at one point, where 
there was the “‘ faintest expansile sensation.” 
“The patient is perfectly satisfied with the 
results so far.” Under date of May 15 he 
wrote me: “ The light surface is where there 
is bulging with expansile pulsation. The 
elevation of the tumor, near its summit, 
spoken of in my last, I think is due to this. 
The pulse in left arm is decidedly improved, 
which would not be the case if the aneurism 








heaving impulse below the area of first 
operation (see 3, Fig. 2), another ten feet 
was introduced into this spot on the same 
visit and electrolysis employed for a little 
over an hour. The patient bore the oper- 
ations very well, and while tired from the 
long strain did not feel badly, talking about 
his case throughout. 

Eleven days later, on May 26, Dr. Scott 
wrote me: ‘I have waited this long in order 
to report to you more definitely the results of 
Mr. ’s operation. The tumor has not 
enlarged any since operated upon. The 








Fic. 3.—Another anterior view of the case, same date. 


was increasing at the under portion. At least 
three-fourths of the exposed portion of the 
tumor appears clotted, leaving a channel be- 
tween the opening in the artery and the bulg- 
ing point to the outer side containing fluid 
blood.” 

As there still remained a spot in which 
pulsation was marked (see Fig. 2) I saw the 
patient again on May 18, just a month after 
the first operation, and it was decided to 
operate again. Accordingly ten feet of 
gold wire was inserted as before into the 
spot marked 2 in Fig. 2, and electrolysis 
employed for about one hour, when con- 
solidation ensued. As there was still a 


points around both insertions of needle 
have hardened quite down to level of 
ribs and have no expansile feel. The soft 
point at upper left-hand portion of tumor 
is still soft and pulsates, but is no larger. 
His legs and feet and left hand have been 
warmer and left pulse slightly improved. 
His general condition is much the same; 
he has not raised up, he has some cough, 
his appetite is good, and he sleeps well. I 
was somewhat discouraged for two or three 
days after operation with the hardening proc- 
ess, but this is much more satisfactory in last 
two days.” 

Unfortunately, this good news was modified 





were § cf 
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by the following letter on June 5, eighteen 
days after the second operation: “When I 
last wrote you I was favorably impressed 
with Mr. ——’s condition and the results 
of the last operation. Since then, and 
within the last four or five days, the lower 
point operated upon has softened, and yes- 
terday and this a.m. there has been slight 
oozing from the needle entrance. There is 
pulsation, and around the point of needle 
entrance the tissues for a line or less are 
whitening, and sloughing seems inevitable. 
Unless something can be done the capsule 


the improvement still persisted. The injec- 
tions were not painful, were readily absorbed, 
and left no soreness. 

On August 26 the condition was as follows: 
“A firm clot fills the aneurism sac throughout 
most of its space, except a thin stratum of 
liquid blood that forces its way up between 
the clot and the sac wall, occupying in all 
perhaps one-fourth to one-third of the cir- 
cumference at level where the tumor emerges 
from the ribs and sternum. The clot is quite 
hard at all other points, and the skin over 
tumor is well nourished. There is very little 














Fic. 4.—Shows area and direction of extension of growth, developing eight months after first operation, and which 
caused death November 29, 1899, by rupture. 


will burst through at this point very soon. 
I hope that you will kindly write me any 
suggestions to aid in what looks like a for- 
lorn hope.” 

The condition was evidently most urgent. 
I did not believe that electrolysis was again 
justifiable, but suggested that gelatin be used 
to control the hemorrhage, giving it by hypo- 
dermic injection in other parts of the body 
and applying it to the bleeding area. Twelve 
days later he wrote: “I am glad to report 
that the skin has improved and there has 
been no oozing for several days (ten at 
least).” And again, on June 21, over a 
month after the last operation, he wrote that 


cough. His pulse is ordinarily about 80. He 
has had over thirty injections of gelatin with 
no objectionable results, and I am convinced 
with much good.” 

On November 2, 1899, I saw the patient 
for the third time for the purpose of deter- 
mining whether it would be wise to perform 
electrolysis in order to arrest what seemed to 
be an extension of the growth to the left. A 
careful examination of the patient at this visit 
showed that there was absolute silence over 
and around the entire tumor except to the 
left, as shown within the outline seen in the 
accompanying photograph (Fig. 4). In this 
small area there was a distinct bruit. The 
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first sound of the heart was heard best near 
the nipple. But this landmark was displaced 
toward the median line and upward by the 
traction on the skin produced by the aneu- 
rismal swelling. Palpation revealed the fact 
that the aneurism at the site of the previous op- 
erations had become completely consolidated, 
being as hard in its consistency, at almost 
every point, as an apple might have felt if 
placed under the skin. By acurious process 
the cartilaginous portion of the third rib had 
been separated from its costal junction and 
from the sternum by the growth, so that the 
lateral wall of the tumor was partly composed 
of a section of this rib. It was about two and 
one-half inches long. Palpation of the tumor 
not only revealed the fact that it was per- 
fectly solid and contained no thrill, but also 
that after exposure to the air it became quite 
cold, because it was so lacking in blood- 
supply. The left pulse was almost entirely 
extinguished; the right pulse was normal. A 
change in his posture toward the right side 
improved the left pulse, evidently by reliev- 
ing pressure. The pupils were equal. The 
color and moisture of the skin of the face 
and neck was alike on both sides. There 
was no pulsation in the episternal notch, 
which was unusually deep, partly owing to 
the configuration of his chest and partly 
owing to his emaciation. 

Notwithstanding the fact that there seemed 
to be an extension of the growth to the left, 
it did not seem to me justifiable to do a fourth 
operation, unless it became larger and more 
threatening, and it was agreed that if this 
occurred I should be called again. Toward 





Case in writer’s wards three years after operation of 
electrolysis by Stewart. 


the end of November it was evident that this 
area was increasing in size, and it was ar- 
ranged that I should operate upon it on the 
3d of December, but the patient died of 
rupture of the sac on November 30, a little 
more than seven months after the first opera- 
tion. It was not possible to get an autopsy. 
I have no doubt that his life was much pro- 
longed in view of the thin sac wall at three 
points when he was first seen, all of which 
were threatening rupture at any moment. 
The statistics of this operation are singu- 
larly interesting and encouraging, and itis a 
matter of great interest that in no case, so 
far as I am aware, has death occurred during 
operation, and that notwithstanding the in- 
evitably fatal ending of cases with such a 
growth if it is not interfered with, the opera- 
tion gives relief and prolongs life in a suffi- 
ciently large proportion of patients to justify 
or even demand its performance in all suit- 
able cases. One of the most noteworthy 
caSes in this country is that of Stewart, who 
operated upon an aortic aneurism in the as- 
cending arch involving the innominate. The 
patient recovered from the operation entirely, 
and remained free from marked discomfort 
from the growth, but died as the result of an 
alcoholic debauch, and not from the aneurism, 
which was found at the autopsy to be filled 
with a well organized and dense clot sur- 
rounding the wire. This man was under my 
care from time to time in my wards, and 
lived more than three years after the opera- 
tion was performed. Pictures of this case 
taken in my wards illustrate the size of the 
growth three years after the operation. 





Same case. Front view. 











There are several remarkable facts in con- 
nection with the case herewith reported. So 
far as I know it is the only case in which 
more than one introduction has been made 
into the same sac, and certainly the only one 
in which two operations have been performed 
at one sitting. I have already pointed out 
that the patient, notwithstanding the great 
erosion of his ribs and sternum, has never 
suffered pain, dyspnea, or severe cough to 
the degree it is often met with, and also that 
all symptoms of pressure upon nerves and 
blood-vessels have been absent. It is true 
that a marked difference in the right and 
left radial pulse is noticeable, but this is 
largely overcome if he changed his posture. 

If it is possible for such a large growth to 
develop without subjective symptoms, it can 
readily be understood why even the best 
diagnosticians overlook this grave lesion 
when the external manifestations of the 
disease are absent. Two cases of this char- 
acter have recently been under my care. In 
one the man, who was suffering from paren- 
chymatous nephritis with attacks of severe 
dyspnea, suddenly dropped dead, and an 
autopsy revealed a large aneurism of the 
aorta, in the descending portion, which had 
not been known to exist during life, and 
which had presented no subjective or ob- 
jective signs.. In another case a man suffer- 
ing from a severe traumatic neurosis as a 
result of a railroad accident died from an 
attack of angina pectoris, and a large unsus- 
pected aortic aneurism, which had been over- 
looked in life, was found at autopsy. These 
cases are by no means rare, as has been 
pointed out by Boinet in his recent article.* 
Laennec called attention to cases of latent 
aneurism, and Stokes did likewise. Bouillard 
in 1823, Hope in 1829, Dubreuil in 1841, 
Chomel in 1842, Bricheteau in 1848, Gibb 
(three cases) in 1850, Hall in 1852, Fauvel in 
1858, Roché in 1859, Gaffe in 1859, Harman 
in 1861, Motherwell in 1862, Moutard-Martin 
in 1864, Looton in 1875, Osler in 1877, Pea- 
body in 1879, Sloan in 1882, Smith in 1884, 
Flint and Staub in 1885, Ewald, Dresner, and 
Rendu in 1890, and Cardarelli in 1891, have 
all done likewise. Bings reported thirty-two 
cases in a paper published in 1889, in no less 
than twenty-one of which the diagnosis of 
aneurism was not made before death. 

The fact that the symptoms of aneurism 
were so slight in my present patient would 
indicate that the growth must be almost 





* Journal des Praticiens, Aug. 12, 1899. 
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entirely confined to the anterior surface of 
the aorta,and confirms the view that the area 
involved was in the descending aorta, a fact 
rendered practically certain by the position 
of the growth. On the other hand, the great 
extension of the growth anteriorly and the 
absence of the signs of its presence posteriorly 
are certainly unusual for a growth involving 
this part of the aorta. The case is further 
remarkable from still another point of view, 
for not only is aneurism of this part of the 
arch one of the least common forms, but its 
extension forward is still more rare. Thus 
in the statistics published by myself and 
Holder,* the interesting fact was noted that 
out of 953 cases of aneurism of the thoracic 
aorta 570 occurred in the ascending arch, 
104 in the transverse arch, and r11o in the 
descending portion of this vessel. 


THE TREATMENT OF GONORRHEAL 


RHEUMATISM. 





By CHARLES H. FRAZIER, M.D., 
Surgeon to the Howard Hospital, Philadelphia. 





In order to treat gonorrheal rheumatism 
both rationally and efficiently, one must be 
more or less familiar with the pathological 
lesions that are to be combated. In the 
light of modern bacteriology and pathology 
gonorrheal rheumatism is recognized to-day 
as an infective arthritis, of which in some 
cases the gonococcus alone is the exciting 
cause, while in others certain pyogenic cocci 
play an equally important réle—that is to 
say, in one case we are dealing with a pure 
gonococcic infection; in others with a mixed 
infection. Just how the gonococci reach the 
affected foint, and from what source the 
pyogenic cocci, the streptococcus, staphy- 
lococcus, or others, are derived it is not in 
order here to discuss. Suffice it to say that 
in cultures taken from gonorrheal joints the 
presence of the microorganisms has been fre- 
quently demonstrated. The familiar classifi- 
cation of Kénig, whose work and writings 
have thrown much light on the pathology of 
this subject, furnishes us with a good basis 
on which to discuss the treatment. Kénig 
recognizes four varieties: the hydrops ar- 
ticularis, the hydrops articularis with a sero- 
fibrinous and catarrhal exudate, the empy- 
ema of joint, and the phlegmon of joint. 

In the first variety, which is regarded as 





*American Journal of the Medical Sciences, October, 
1899 
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the mildest, there is but slight alteration in 
the structure of the synovial membrane, and 
the joint cavity is more or less distended 
with a clear synovial fluid. In the second 
variety the pathologic changes of the syno- 
vial membrane are more pronounced; the 
synovial fluid contains flocculent masses, 
there is a greater tendency to ankylosis. 
The third variety, the so-called empyema 
of the joint, which is more severe in type 
though less common, is the result of mixed 
infection of the pyogenic organisms as well 


as the gonorrheal, and is characterized bya . 


puriform collection in the joint. The fourth 
variety, or phlegmonous, is the one that 
works the greatest ravages upon the joint 
structures, and is followed, therefore, by the 
greatest functional disturbances. Here there 
is disintegration and erosion of the articular 
cartilages, and infiltration and thickening of 
the other articular structures of the joint. 
These, briefly described, are the lesions with 
which we have to deal. 

There have been cases reported in which 
the patient’s life has been endangered, and 
cases, too, that have terminated fatally, but 
such as these are extremely rare. When 
such is the case the treatment employed is 
not governed by any indications peculiar to 
gonoarthritis, but should be based on broad 
surgical principles, such as guide the surgeon 
in the treatment of other forms of infective 
arthritis. The two features of the treatment 
that require the most serious consideration 
are the relief of pain and the preservation of 
function, and of these two the latter is of 
paramount importance, since while pain is 
but temporary, disturbance of function may 
be permanent. Too much stress cannot be 
laid upon this tendency to ankylosis so char- 
acteristic of this articular affection, since by 
the presence or absence of functional dis- 
turbance at the termination of the disease 
we estimate, in a large measure, the success 
or failure of the treatment employed. Not 
that we can prevent in all cases impairment 
of function—that, of course, is out of the 
question; but in comparison with the results 
obtained in the past can we not increase the 
percentage of cases in which recovery takes 
place with perfect restoration of function, 
and can we not minimize the degree of im- 
pairment, if the latter be unavoidable? These 
are the points to which our attention will be 
chiefly directed. 

The clinical manifestations of the first two 
varieties of Kénig’s classification are so near 
akin that their treatment may be considered 









together. In the treatment of the acute 
period, in which pain is the predominant 
subjective symptom, there seems to be al- 
most a unanimity of opinion. Rest and im- 
mobilization of the joint at this time meet 
with the approbation of all but a few, and 
these few constitute a minority who favor in 
addition surgical interference in every in- 
stance. In addition to rest and immobili- 
zation, the application of cold by the ice-bag, 
or the application of heat with hot fomen- 
tations or by the hot-air bath, will materially 
assist in allaying pain. At the subsidence 
of the acute stage, opinions vary as to the 
course to pursue. At this time we have to 
deal with an effusion, the nature of which 
varies; in the simple hydrops articularis the 
effusion is a clear synovial fluid, while in 
the other variety the fluid contains sero- 
fibrinous flakes; in both varieties there is 
thickening of the capsule, but this is more 
prominent in the severer type. A more im- 
portant distinction is this, that in one case 
ankylosis rarely follows; in the other it fol- 
lows not infrequently. 

Referring to the opinions of some who have 
discussed the treatment of this condition, we 
find that Nasse prescribes aspiration and 
irrigation for cases with extreme distention, 
reserving arthrotomy for cases rebellious to 
the ordinary form of treatment and for those 
of the suppurative variety. Konig advises 
aspiration and the injection of a small quan- 
tity of carbolic acid. According to E. Senn, 
absorption must be promoted by rest, exter- 
nal medication, or puncture, as the effusion 
tends to remain and cause ankylosis. Chris- 
ten advises arthrotomy in all cases. Delorme 
writes that the majority of Parisian surgeons 
indorse immobilization in recent effusions— 
Michaux and Minod have attained the best 
results with immobilization—or, if that fail, 
aspiration and irrigation. Schiiller advises 
aspiration and irrigation in chronic cases, 
and if the effusion still persists, the injection 
of iodoform emulsion. Fliiterer reported 
brilliant results following repeated injection 
of one-half fluidrachm of the oil of sandal- 
wood. Miihsam reserves aspiration only for 
those cases which do not respond to other 
forms of treatment, and combines therewith 
the injection of iodine. 

It seems to me the course of treatment to 
be adopted should be midway between that 
of the most conservative and that of the most 
radical. At the subsidence of the acute 
symptoms we should strive to stimulate rapid 
absorption of the fluid in the joint and the 
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infiltration into the capsule. To this end the 
patient should if possible be kept in bed with 
the limb elevated and firm compression ap- 
plied to the swollen joint, preferably by 
means of arubber bandage. A substitute for 
the rubber bandage would be strips of adhe- 
sive plaster, but I regard the former as hav- 
ing many advantages over the latter. The 
elasticity of the bandage insures the contin- 
uance of the desired compression, as the 
swelling of the joint subsides; the bandage 
can be removed and reapplied with greater 
ease. The elastic bandage stimulates absorp- 
tion not only by compression, but when it is 
removed, as it should be for a while each 
day, a reactionary hyperemia, so to speak, 
ensues in the tissues, which of itself is an 
able promoter of absorption. The bandage 
should be removed each day not only on this 
account, but in order that gentle massage 
may be practiced. 

A treatment such as outlined above will 
be followed by more pronounced results than 
simple immobilization with the application 
of absorbefacients, vesicants, or counter- 
irritants. If during this period the joint 
continues painful, there is no more effica- 
cious remedy than the daily application of 
superheated air for its relief. Should there 
be no manifest improvement after the lapse 
of two weeks, or three at the outside, it is 
justifiable then to resort to aSpiration, more 
especially if during this time there seems to 
be any tendency to ankylosis. If the fluid 
that is withdrawn from the cavity be per- 
fectly clear, no further intervention is neces- 
sary; should it, however, resemble that found 
in the serofibrinous form of gonoarthritis, an 
arthrotomy should be performed and the 
joint cavity thoroughly freed of any fibrinous 
flakes that may be suspended in the fluid or 
deposited on the membrane or articular car- 
tilages. Subsequently the joint should be 
again immobilized, and moderate compres- 
sion applied with a flannel bandage; the 
patient should be allowed to resume use of 
the limb, most cautiously at first, and not 
until the inflammatory process has wholly 
subsided. We should err rather on the side 
of tardiness than of haste in giving permis- 
sion for the patient to resume use of the 
limb, remembering that we have been deal- 
ing with an acute synovitis of a peculiarly 
resistant type, and one which in many cases, 
especially if neglected, assumes a chronic 
form. 

Unfortunately, the majority of these pa- 
tients do not come under our observation 
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until some little time has elapsed since the 
onset of the symptoms, otherwise we would 
not so often have to deal with the chronic 
type, which in many instances presents more 
difficulties. The management of the case, 
now, may vary little from that described 
above. The patient should first be given 
the benefit of the milder remedies—rest, 
compression, and the like—and these failing, 
aspiration, or aspiration and irrigation, should 
be resorted to. Whether or’no we should 
employ antiseptics in irrigating will depend 
upon the nature of the case. It may be that 
they can be used in sufficient strength to 
exert an inhibitory effect on the activity of 
the morbid process, and since clinical experi- 
ence favors this view, we should not neglect 
to resort tothem in appropriate cases. These 
I take to be the chronic or recurrent vari- 
eties, especially those in which simply aspira- 
tion alone or with irrigation has already been 
resorted to. Solutions of carbolic acid, bi- 
chloride of mercury, or iodine, and emulsions 
of iodoform, may be used according to the 
preference of the surgeon. 

Coming now to speak of the third variety, 
the empyema of the joint, where the infec- 
tion is a mixed one, there is but one course 
to pursue—immediate arthrotomy, antiseptic 
irrigation, and drainage. Such cases are 
rarely met with; not only the patient’s limb 
but his life is endangered, and even if the 
latter be saved, the function of the limb will 
be most seriously interfered with. 

There remains yet to be discussed that 
form of gonoarthritis known as phlegmon of 
the joint, in which the tendency to destruc- 
tion and disintegration of the articular struc- 
tures is the characteristic pathologic feature. 
Clinically it presents a different picture from 
those we have dealt with; pain is much more 
pronounced; there is little or no effusion in 
the joint; the periarticular structures as well 
are involved, overlying tendons and their 
sheaths, the adjacent bone and its periosteum. 
It is this variety which may produce such 
crippling of the joint that any attempt at 
restoration is futile. Ankylosis is almost 
sure to follow improperly treated cases; and 
at times ankylosis is not fibrous but bony. 
What has been said of the advisability of 
immobilization in other cases applies with 
greater force here, where we are dealing with 
a joint, every component part of which is or 
may be the seat of an active inflammatory 
process. A plaster cast will best keep the 
joint at rest, and if there is any reason for 
believing the cartilages to be involved, should 
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the knee or hip be the joint in question, ex- 
tension should be applied. Here we may 
hope for some little beneficial effect from the 
application of belladonna and mercury with 
iodine and ichthyol in the form of an oint- 
ment. Acupuncture is a most efficient rem- 
edy for the relief of congested tissues, and 
should not be lost sight of in this connec- 
tion. Surgical interference in these cases to 
be of service must not be postponed too long; 
having reason to believe that in spite of the 
treatment previously adopted there is no 
evidence of the process subsiding, and that 
pain is, if anything, more intense, the infiltra- 
tion increasing rather than abating, we then 
advise arthrotomy with antiseptic irrigation, 
and hope thereby to check the disease and 
prevent subsequent disintegration of the 
joint. 

There will be cases, however, which respond 
nicely to the usual mode of treatment, cases 
in which the question of arthrotomy need 
not be considered. But in all cases, whether 
of the mild or severe type, for the realization 
of the best results too much stress cannot be 
laid upon the judicious use of massage, and 
at the subsidence of the morbid process the 
careful use of active and passive motion. 
Upon the persistent and skilful employment 
of these remedies will depend in a large 
measure the prevention of ankylosis. 

In prescribing a course of treatment I 
have limited my remarks to those cases that 
are seen early in the course of the disease, 
and have taken the view that we are deal- 
ing with a specific form of arthritis. I know 
many cases do not present themselves until 
weeks or months have elapsed, during which 
time they have been treated usually for 
articular rheumatism. At this time more or 
less permanent alteration of the structures 
has taken place, and perfect restoration is 
out of the question. It is toward the pre- 
vention, rather, of these unalterable changes 
that these remarks have been directed; the 
importance of early recognition of the nature 
of the case; the necessity of absolute rest 
and immobilization from the first, followed 
later by a recourse to surgical intervention, 
should response to treatment not be prompt; 
the early institution of massage, this to be 
combined with active and passive motion, 
but not until all danger of lighting afresh 
the inflammatory process has passed. Too 
much stress cannot be laid upon the im- 
portance of enforcing rest until all signs of 
the morbid process have subsided. While 





the pathology of tubercular and gonorrheal 
affections is wholly unlike, it is still well to 
bear in mind how by the enforcement of ab- 
solute rest in tubercular arthritis or synovitis 
we are in many cases eventually able to dis- 
charge our patient with a normally function- 
ating joint. 

As to the administration of internal rem- 
edies, it is doubtful if they exert any specific 
effect on the course of the disease. It is 
needless to mention the necessity of simul- 
taneously treating the urethral lesion. 


CHLORETONE A SAFE HYPNOTIC. 





By W. M. DoNALD, M.D., 
Lecturer on Practice, Detroit College of Medicine. 





Of the making of new drugs and new 
pharmaceuticals there is no end. The grad- 
uate of twenty years ago has to learn his 
materia medica over again. It is true that 
we have the old standards with us yet— 
iron, quinine, mercurials, bitters, etc. — but 
the refinement of pharmacy is bringing into 
the field a host of elegant and palatable 
compounds of which our forefathers never 
dreamed. 

The busy chemist, too, like the busy bee, 
improves each shining hour, and makes, not 
honey, but synthetic compounds which grow 
in number in an ever-widening circle. Hyp- 
notics and analgesics, anesthetics and anti- 
septics, have received much attention from 
these industrious gentlemen, and a number 
of compounds of considerable value have 
been evolved aad placed before the medical 
public. 

One of the latest candidates for popular 
favor is a compound which comes from the 
well known laboratory of Parke, Davis & Co., 
and which is said to contain within itself the 
qualities of a hypnotic, analgesic, anesthetic, 
and antiseptic, and which bears for its baptis- 
mal name Chloretone, ortrichlor-tertiary- butyl 
alcohol. This substance is made by the ad- 
dition of caustic potash to equal weights of 
chloroform and acetone, and occurs in white 
crystals with the odor of camphor. It is but 
slightly soluble in water, though easily dis- 
solved by the stronger solvents — alcohol, 
ether, etc. It is consequently recommended 
that for internal administration it be given in 
tablet form. 

While possessing the qualities of which we 
have spoken, the discoverers specially recom- 
mend it as a hypnotic and local anesthetic, 
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claiming for it freedom from depressing after- 
effects, and a high degree of safety even when 
administered in large doses. 

The writer has experimented with this 
drug as a hypnotic in a number of cases with 
varied pathological conditions, and has found 
it to be of considerable value in well selected 
cases, and with moderate doses—ten to fifteen 
grains, repeated in the same doses within two 
hours if necessary. While it has been found 
of considerable value, as has been said, suf- 
ficient time has not yet elapsed to determine 
its true value relatively with the other hyp- 
notics, nor to give it its true place in the 
materia medica. 

Were it not for a case of exceedingly large 
dosage which recently came under the au- 
thor’s observation, it would not have been 
deemed advisable as yet to publish any of 
his inexact and incomplete experiments. 
This case, however, seems to demonstrate so 
well the harmlessness of the drug in large 
doses that it has been considered advisable 
to publish a report of the case. 

A short time ago the writer had under his 
care a young man of brilliant parts, who had 
become a victim of the morphine and alco- 
hol habits. He had indulged secretly in 
both drugs for a number of years, and was 
fast becoming a physical and mental wreck. 
An effort was made to cure him of his habits 
by placing him in a suitable environment and 
by withdrawing the drugs as rapidly as the 
case would permit, his strength being main- 
tained in the meantime by a tonic and 
dietetic regimen. Considerable difficulty 
was experienced in producing sleep, and 
resort was had to the bromides, trional, and 
chloretone, all of which acted fairly well. 

While progressing satisfactorily in regard 
to the drug habits, numerous abscesses de- 
veloped in different parts of the body, which 
on evacuation freely discharged thick, fetid 
pus. These were no doubt primarily caused 
by old indurations following the use of in- 
fected hypodermic needles, but seemed to 
become metastatic later on in the course of 
the case. They were exceedingly depressing 
to the physical organism of the patient, and 
naturally very discouraging and dishearten- 
ing to him in his unstable mental condition. 
To the preexisting difficulty in sleeping was 
added that consequent upon the pain and 
depression of the abscesses. In a moment 
of great discouragement the patient secured 
a liberal supply of three - grain chloretone 
tablets and determined to have sleep and 
rest at any cost. 


On Saturday night, August 10, he took 
twenty-four grains, which gave a fair night’s 
rest. He breakfasted Sunday morning, re- 
turned to bed, and during the day. took four 
doses of twelve grains each, or forty-eight 
grains in all. After a day of almost steady 
sleep he awoke and drank a glass. of beer, 
although showing evidences of being under 
the influence of some narcotic. He immedi- 
ately returned to bed and took twenty-four 
grains more within an hour and a half. One 
hour afterwards, being now delirious, he 
took another twenty-four grains, making a 
grand total of 120 grains taken during the 
twenty-four hours! The following morning 
he was so profoundly asleep that he could be 
roused with great difficulty. He would ar- 
ticulate a word or two and then immediately 
drop off into deep sleep again. All food was 
refused, but water was taken greedily, the 
patient rousing at intervals sufficiently to 
walk to the bath-room for a drink and also 
to secure a movement of the bowels and 
passage of the urine. During the night he 
vomited considerable bilious matter, soiling 
his bedding and clothing. The next day 
(Tuesday) found him still more profoundly 
asleep, with involuntary passages of feces and 
urine, and with absence of the thirst of the 
day previous. 

He was walked about the floor by an at- 
tendant, and while his power of locomotion 
was good his coordination was badly im- 
paired, so that he was with difficulty pre- 
vented from falling. During the night his 
condition was unchanged, but on the follow- 
ing morning (Wednesday) he showed symp- 
toms of improvement. He could say a few 
words in answer to questions upon being 
thoroughly shaken, and was able to go to 
the bath-room alone to evacuate some watery 
stools. He drank a pint of coffee and milk 
during the day, and was given an alternating 
shower of hot and cold water in the evening. 
The cold water aroused him sufficiently to 
plead for a discontinuance of it, and yet he 
was at this time, as he had been since Sun- 
day evening, unresponsive to mild pain, such 
as pin-pricks, pinching, etc. In other words, 
he was under the influence of a general anes- 
thesia of a mild nature. 

During this time an abscess was opened 
upon his leg without any evidence of sensa- 
tion on his part. 

The patient slept soundly Wednesday 
night, and on Thursday morning was roused 
with ease, although he immediately fell asleep 
again if conversation was stopped. He talked 
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with great difficulty, as if the muscles of the 
tongue and larynx were paralyzed. The ar- 
ticulation was. so bad that at times he could 
be understood only with an effort. He took 
some light nourishment in the morning, and 
then dressed himself, but immediately lay 
down again upon the bed and slept the 
greater part of the day. In the evening he 
took a hot bath alone, ate some light re- 
freshment, talked and joked for an hour, 
and then went to bed and to sleep for the 
night. On Friday morning he ate break- 
fast and dressed, but felt very weak, and 
lay dozing most of the day. During the 
night he slept poorly, and by Saturday 
morning began to crave something as a 
nerve sedative again. His stomach was irri- 
table and refused all but the lightest food, 
this symptom being prominent during all his 
period®f narcosis. 

From the time observations were begun— 
viz.,on Monday morning—till he regained 
full consciousness on Saturday morning there 
were absolutely no untoward symptoms ex- 
cept the gastric irritability mentioned before. 
The pulse ranged from 85 to 104, and was 
at all times of fair quality, except when 
toward the end of his long sleep he showed 
the irritable pulse of exhaustion. The respira- 
tions seemed somewhat deepened, but were 
normal in number, quality, and rhythm; tem- 
perature became, toward the end of the sleep, 
subnormal from exhaustion, the last record 
being 97.6°-F. 

Sleep lasted almost continuously from Sat- 
urday evening till the following Saturday 
morning. Duringall this period, except when 
roused for nourishment or for a bath, etc., 
there was complete oblivion. When aroused 
the patient became partly conscious of his 


surroundings, and afterwards referred to in- 


cidents happening during these periods of 
intermission of his hypnosis. 

The gastric irritability was undoubtedly 
caused as much by the fasting as by the 
drug, although the latter must be blamed 
for its fair proportion of it. 

That chloretone is a hypnotic, five to six 
days’ sleep from the administration of the 
drug will testify; that it is a safe hypnotic 
this period of sleep from the use of 120 
grains of the drug, with no bad nor un- 
toward effects, should be ample evidence. 

I must acknowledge in conclusion valuable 
notes and observations of the case made by 
my student, Mr. W. R. Hanes. 


970 JEFFERSON AVENUE. 
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ANTITOXIN IN THE LIGHT OF SCIEN- 
TIFIC INVESTIGATION. 


The /nternational Medical Journal for Oc- 
tober, 1899, contains an article by RoBIN 
upon this subject. In concluding his paper 
he says, speaking of that small body of 
physicians who do not use antitoxin in the 
treatment of diphtheria, that it may be 
claimed by the doubting Thomas that the 
diphtheria toxin acts on animals and man 
differently, and therefore we cannot draw 
conclusions from results obtained with the 
former. The scientific evidences which 
prove that the effects of the toxin on both 
are similar are too numerous to be embodied 
in this paper, and the effects produced on 
man and susceptible animals will only be 


pointed out briefly. 


EFFECTS OF DIPHTHERIA BACILLI. 


On Man. 


Elevation of temperature 
and all other phenomena 
accompanying pyrexia. 

Pseudomembrane at the 
seat of infection. 


Degenerative changes in 
the kidneys, heart, and 
voluntary muscles. Con- 
gestion of internal or- 
gans. 

Albuminuria. 

Postdiphtheritic paralysis. 

If fatal, death by asthenia. 

Bacilli found at the seat of 
infection, very rarely in 
the internal organs. 


On Susceptible Animals. 


Elevation of temperature 
and all other phenomena 
accompanying pyrexia. 

Infiltration and necrosis at 
the seat of inoculation- 
Pseudomembrane on mu- 
cous surfaces when pre- 
viously injured. 

Degenerative changes in 
the kidneys, heart, and 


voluntary muscles. Con- 
gestion of internal or- 
gans. 


Albuminuria. 

Postdiphtheritic paralysis. 

If fatal, death by asthenia 

Bacilli found at the seat of 
infection, very rarely in 
the internal organs. 


“If antitoxin is a specific,” argues one 
author, “why does it not cure all cases?” 
The reason, Robin thinks, is not far to seek: 
(1) It is not used early enough, time being 
given for the streptococci to develop and 
produce their virulent effects. Hilbert 
found that when a mixed culture of diph- 
theria bacilli and streptococci is inoculated 
into animals afterwards treated with anti- 
toxin, the latter recover from the diphtheria 
but succumb to the streptococcus infection. 
But when the antitoxin is used early, the 
streptococcus infection is averted. (2) It 
is not used energetically enough, too small 
quantities, or at too rare intervals, being 
administered. (3) There is a proportion of 
patients who are so susceptible to the disease 
that antitoxin cannot cure them, just as there 
are patients suffering from malaria who can- 
not be cured by quinine, or syphilitics who 
are not cured by mercurials and iodides. 
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THE TREATMENT OF PULMONARY 
TUBERCULOSIS. 


In this number of the THERAPEUTIC Ga- 
ZETTE we publish several- articles written by 
physicians who, having had large experience 
in the treatment of this disease, are capable 
of expressing opinions which are well worthy 
of the consideration of their professional 
brethren; the more so since every practi- 
tioner has under his care cases of tubercu- 
losis in which he feels it necessary to employ 
drugs. We have felt for a long time that 
after all the most fortunate thing for the 
patient and the physician is a realization of 
the fact that proper climatic treatment is by 
far the best method for the relief and cure 
of patients suffering from pulmonary tuber- 
culosis, and we have also felt that in the 
anxiety of the general practitioner to make 
strenuous endeavors, he is sometimes led to 
give drugs which possess really very little 
value, and thereby disorder the patient’s di- 
gestion, or cause so much delay in seeking a 
health resort that valuable time and oppor- 
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One of the reasons why pa- 
tients going to climatic resorts are not 
relieved in larger numbers is undoubtedly 
due to the fact that they leave home to seek 
health only when the pathological process in 
the lung is so far advanced that recovery is 


tunity is lost. 


hopeless. On more than one occasion we 
have pointed out in the THERAPEUTIC Ga- 
ZETTE that we believe creosote to be a 
drug very much abused in pulmonary tu- 
berculosis, and it has been our habit to 
teach that this and similar substances, 
at the most, simply modify cough and 
expectoration, and that they have no 
direct effect upon the tubercular process 
itself. In our experience creosote has acted 
simply as an expectorant on those patients 
who have had, in association with pulmonary 
lesions, chronic catarrhal bronchitis, which 
has been relieved by the creosote, the tuber- 
cular process being untouched. Of course, 


* the improvement in the bronchitis, the dim- 


inution in the severity of the cough, and 
the thorough clearing of the respiratory pas- 
sages under its influence, indirectly exercise 
a favorable influence upon the patient’s 
general health. Having arrived at this con- 
clusion from personal observation, we are 
glad to find that other practitioners of even 
wider experience have done likewise, as illus- 
trated, for example, in the article by Dr. 
Holland, of San Moritz, Switzerland, that 
most celebrated resort for English and 
Americans suffering from this disease. 

In a personal letter, which we have per- 
mission to quote, Dr. Holland writes: “My 
views are identical with your own. Indeed, 
I should have given up the administration of 
creosote long ago; but so many of the phy- 
sicians who have sent me patients wanted 
the drug to be continued, and asked that it 
should have a fair trial. The only physical 
effect I got was when I injected guaiacol in 
two- or three-minim doses, when it often 
reduced the temperature from one to two 
degrees, caused sweating and a feeling of 
faintness, and depression of the heart’s ac- 
tion.” So, too, in a personal letter, from 
which we also have permission to quote, 
received from Dr. B. P. Anderson, of Colo- 
rado Springs, the other great pulmonary sana- 
torium of the world, he writes: “I am glad 
to know that you are taking up this subject 
of medication versus climate, and wish I 
had been at home when your letter came, 
that I might have had the opportunity 
to express my views and condemnation of 
remedies in general, and of creosote and 
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cod-liver oil in particular, in the treatment 
of tuberculosis. Except in those cases 
presenting acute symptoms, such as high 
temperature, range, night-sweats, etc., I 
have prescribed no remedies whatever in 
the disease, and most emphatically protest, 
as not only culpable but criminal, against 
the methods of physicians who resort to 
remedies in an unfavorable climate with the 
view of securing specific results. Proper 
climate and environment is the only rem- 
edy.” 


SOME OF THE RECENT REMEDIAL MEAS- 
URES WHICH HAVE COME TO STAY. 


“A review of the medical literature of the 
past year or two does not reveal the in- 
troduction of any remedies which may be 
said to possess very extraordinary merit, as 
compared, for example, with certain of the 
coal-tar products which appeared some years 
ago, and which have now found an abiding 
place high in the favor of the majority of 
physicians. It must not be thought, how- 
ever, that because no single instance can be 
pointed out in which a very extraordinary 
remedy has been introduced that the general 
advance in therapeutics has been at all de- 
layed. On the contrary, the general advance 
has been more marked than in previous 
years, and a very considerable number of 
new remedies, or new remedial measures 
other than drugs, have been introduced, and 
after due trial have been found worthy of 
professional confidence. It is needless to 
say that many others have been brought be- 
fore the profession, and after careful trial 
have been relegated to the list of failures, or 
_ continue to be used by a very limited num- 
ber of practitioners who have not yet deter- 
mined their exact status. 

One, of the newer therapeutic measures 
which offers considerable advantage in the 
treatment of grave and pressing complica- 
tions is the hypodermic injection of sterilized 
salt solutions containing gelatin, for the pur- 
pose of arresting hemorrhages which cannot 
be stopped by means of direct application 
or compresses. This method, which is sup- 
posed to act by very materially increasing 
the coagulability of the hlood, has been em- 
ployed to such a large extent in France that 
it is there recognized as being a wise proce- 
dure, and in our own experience with it in 
this country it has given results which justify 
a continuance of its employment. It is hardly 
necessary to point out that these gelatin 





saline injections must be given under the 
strictest antiseptic precautions both in re- 
gard to the preparation of the skin of the 
patients, the solution itself, and the needle 
and syringe with which it is administered. 
The injections have apparently given good 
results in forming the clots in the aneurismal 
sacs, in arresting pulmonary hemorrhages, 
and in controlling other more constant but 
less active loss of blood. The injection com- 
monly employed consists of 18 grains of ordi- 
nary gelatin and 18 grains of sodium chloride, 
in two ounces of distilled water, which should 
be administered with an antitoxin syringe, 
divided into two doses of an ounce each. 
When aneurism is to be treated by this 
method, an injection every day or every 
other day is sufficient. In more pressing 
cases where the gelatin is to be used but for 
a short time, two injections may be given in 
the same twenty-four hours. 

Another remedy which is surely obtaining 
a very definite therapeutic rank is taka- 
diastase, the ferment obtained by the proc- 
ess of Takamine, of Japan, and which is 
used for the treatment of those very common 
forms of dyspepsia arising from faulty diges- 
tion of the starches. There is no doubt 
whatever that this substance given in cap- 
sules alone or combined with some bitter 
substance like nux vomica, or some general 
tonic like arsenic, will often give an immense 
amount of relief. 

Still another preparation of even more re- 
cent introduction is heroin, which is the 
diacetic acid-ester of morphine. This prep- 
aration has been introduced into medicine 
for the purpose of allaying cough, and is 
substituted for codeine. It has a great ad- 
vantage in that it is poisonous only when 
given in a dose which exceeds by one hun- 
dred times that dose which is therapeutically 
efficacious. It is supposed to produce seda- 
tion of the peripheral sensory nerves of the 
respiratory tract without depressing the re- 
spiratory center. Indeed, it is claimed that 
under its influence the respiratory activity is 
increased rather than decreased, and there- 
fore that under its use the same disadvan- 
tages do not arise as when morphine or 
codeine is employed to allay cough. While 
the exact therapeutic standing of heroin may 
not yet have been decided, the results which 
it has achieved promise for it a permanent 
place in therapeutics. The dose, it will be 
remembered, is from one-sixth to one-third 
of a grain. 

Still another remedy which has certainly 
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come to stay is holocaine, which finds its 
chief usefulness in ophthalmologic surgery 
as a local anesthetic. Special journals de- 
voted to the eye have recently contained 
many articles in which reports have been 
made as to the exact sphere of usefulness of 
this new synthetic substance. Among others 
who have tried it, and whose experience with 
it is worthy of note, may be mentioned Has- 
ket Derby, of Boston, whose article upon its 
value originally appeared in the Archives of 
Ophthalmology, and was abstracted in the 
GAZETTE, and who, after a very extended 
trial, concludes that it possesses certain ad- 
vantages over cocaine in that it does not 
cause mydriasis, and therefore does not tend 
to increase tension. It does not affect ac- 
commodation. It produces a greater degree 
of anesthesia of the iris than does cocaine. 
It relieves severe and painful inflammation 
which resists cocaine, and unless swallowed 
or injected subcutaneously does not produce 
poisoning. Finally, and very important, it 
has no roughening influence on the cornea, 
and is strongly antiseptic in its action. On 
the other hand, it does not tend to control 
hemorrhage as does cocaine, since it does not 
cause primary contraction of the blood-ves- 
sels. It may be employed in one-half- to 
one-per-cent solution. 

Still another drug which possesses very 
great usefulness is urotropin, a compound 
containing formaldehyde, which, on being 
absorbed, is decomposed so that the formal- 
dehyde is set free in the urine, exercising its 
powerful antiseptic influence. As a result it 
has proved itself of very great value in the 
treatment of cystitis associated with phos- 
phatic and alkaline urine, not only exercising 
a useful, permanent influence, but often giv- 
ing relief after a very few doses have been 
taken. It has also been found by Richard- 
son to be a valuable drug for the purpose of 
preventing the spread of infection by typhoid 
fever germs, since it so disinfects the urine of 
typhoid patients that the bacillus of Eberth 
is destroyed. The dose of urotropin com- 
monly employed is eight grains dissolved in 
half to one tumblerful of sparkling water, and 
taken three times a day. 

Another drug known to practitioners for 
many years, yet not as widely employed as it 
would seemingly deserve, is Apocynum canna- 
binum, a medicinal plant to which considera- 
ble attention has been paid in the columns of 
the GazeTTE during the past year. There 
is no doubt whatever that a good fluid ex- 
tract of this drug, in the dose of from one to 


five minims twice, thrice, or four times a day, 
is capable of giving very great relief in cases 
of cardiac dropsy, both by its influence upon 
the heart and upon the kidneys. In over- 
doses it is apt to act as a violent purgative, 
and care should be taken that too great irri- 
tation of the gastrointestinal tract is not pro- 
duced by its use. Care should also be taken 
that the Apocynum cannabinum is used, and 
that Apocynum androsemifolium is not dis- 
pensed for it through an error on the part of 
the collector of the fresh plant. 


THE MODERN TREATMENT OF TY- 
PHOID FEVER. 





This somewhat hackneyed but nevertheless 
important subject is one of perpetual inter- 
est. Since the disease produces so many 
manifestations, a large number of various 
symptoms must necessarily arise which will 
demand proper treatment. Further than 
this, the pathological processes which occur 
at various stages of the disease differ so com- 
pletely in their character and in the mani- 
festations of their presence that no definite 
routine method of treatment possessing a 
rational basis can be urged upon the general 
practitioner with the idea that he will be able 
to apply it to each and every case with which 
he comes in contact. Indeed, the proper 
teaching of the medical student to-day is that 
there can be no hard and fast methods of 
treating this disease, and that in this malady, 
above all others, the treatment must be fitted 
to each individual case; the patient in each 
instance being practically a therapeutic law 
unto himself. 

Nearly two years ago, in a paper published 
in the THERAPEUTIC GAZETTE for March, 
1898, one of us pointed out that a very 
extraordinary decrease in the mortality of 
typhoid fever had taken place during the 
last twenty or thirty years, and that it was 
probable that this decreased mortality de- 
pended upon a decrease in the virulence 
of the infection, a possible increase in the 
acquired immunity of the race, and a defi- 
nite improvement in the line of treatment. 
One of the chief lines of improvement, so 
far as therapeutics is concerned, is the recog- 
nition of the fact that it is our duty to let 
well enough alone in those cases which are 
pursuing a course which does not present 
manifestations which must be combated. 
Too often, in our anxiety to soothe the 
fears of relatives and to relieve our own 
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minds, we are apt to prescribe medicines 
for patients when they do not really re- 
quire them. And when this is the case, 
the patient has literally to withstand the 
onsets of the disease and the well meant 
but possibly harmful medication of his 
physician. A man once in bed with ty- 
phoid fever is a man thoroughly infected 
from head to foot with the microorganisms 
and the toxemia of the disease, and this 
being the case any attempt to jugulate or 
abort the malady must be futile. The most 
we can do is to modify its severity and to 
protect the patient from the storm through 
which he must pass.' 

In a recent editorial in the Vew York Med- 
ical News we find two statements which are 
practically contradictory in regard to the ef- 
ficacy of the modern treatment in typhoid 
fever. It is stated on the one hand that 
the treatment of typhoid has become ever 
more and more hopeful, and that hospital 
death-rates above ten per cent are now very 
unusual. And again, it is said that even 
when all allowances are made, statistics show 
no improvement in the mortality of typhoid 
fever in the last decade of the present half- 
century over that of the first decade. We 
are inclined to agree with the first state- 
ment, and to disagree strongly with the 
second. As we have already said, the mor- 
tality of typhoid fever has been extraordi- 
narily reduced from twenty-five per cent 
or more, to ten per cent or less; and in 
private practice the mortality is probably 
even less than this, chiefly because in pri- 
vate practice the patients come under ob- 
servation early, whereas in hospital practice 
they often enter the institution so far ad- 
vanced in the disease that little can be 
done in their behalf, or at least grave 
changes have already taken place. 

In the ordinary case of typhoid fever, aside 
from careful nursing and careful watching 
for complications, which are to be combated 
when they occur by proper therapeutic meas- 
ures, we wish to emphasize once more what 
we believe to be a most important yet much 
neglected factor in the treatment of this dis- 
ease. Most of our readers will remember 
the saying which is credited to Dr. Graves, of 
Dublin, that great clinician of the earlier days 
of modern medicine, who asked that they 
should carve upon his tombstone the motto: 
“He fed fevers.” While it is true that his 
teachings have influenced the profession to 
feed more generously than before such of 
their patients as were suffering from fever, it 


is to be regretted that his advice is not more 
largely followed in typhoid fever. For years 
patients have been subjected to a rigid milk 
diet in this disease, and only recently have 
certain progressive men in the profession 
recognized the fact that a more liberal allow- 
ance of food was advisable, and that when it 
was given the patients convalesced more 
rapidly, and were not in such a state of 
emaciation at the beginning of convalescence. 
So far as we know, there is no condition 
present in typhoid fever which contraindicates 
the use of other forms of soft food than milk, 
except of course the animal broths, which 
are apt to produce diarrhea because they act 
as culture mediums for the microorganisms 
present in the bowel. It is our habit to give 
typhoid fever patients at least two raw, or 
soft- boiled, eggs a day, and sometimes as 
many as four eggs in twenty-four hours; to 
give them with this at least a quart of milk, 
which is neither poor nor exceedingly rich in 
quality; and when the acme of the fever is 
passed, to allow them rice which has been 
made into a pulp after being thoroughly 
boiled, and a few days later, if it agrees with 
them, egg custards, rice pudding, and corn- 
starch. While we would not for a moment 
be inclined to countenance the use of foods 
difficult of digestion, we believe that this 
method will give better results by far than 
a strictly milk diet. 


THE NECESSITY OF MAINTAINING HEAT 
AND PRESERVING BLOOD IN 
SURGICAL OPERATIONS. 





At various times during the past eight 
years we have published in the columns of 
the THERAPEUTIC GAZETTE facts which call 
attention to the vital importance of preserv- 
ing the body heat and preventing even slight 
losses of blood during the progress of mild 
or severe operative procedures. The original, 
editorial, and Progress columns have fre- 
quently brought before the attention of the 
practitioner the importance of these points 
in practice, and our attention has once more 
been called to it by the article upon “Surgery 
of the Extremities,” which has been contrib- 
uted by Dr. Joseph Bloodgood to the fourth 
volume of Progressive Medicine for 1899. 
In this article he details his own experience 
and that of his superior, Professor Halstead, 
of the Johns Hopkins Hospital, which show 
beyond doubt that if heat is carefully main- 
tained and oozing hemorrhages prevented, 
the mortality from surgical shock falls almost 
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to nothing. Thus, in cases of ‘ Halstead’s 
operation” for mammary cancer, in which 
extensive dissection of the tissues of the 
axilla is required, and which therefore some- 
times takes three or four hours for its accom- 
plishment, careful attention to these two 
points has prevented death from shock, al- 
though as a rule the patients operated upon 
have been women well advanced in years, 
whose constitutions have been to a consider- 
able extent impaired prior to the operation. 
So, too, the researches made by Crile, of Cleve- 
land, upon surgical shock have emphasized 
these facts once more. 

It is not sufficient for the surgeon to oper- 
ate first, and then apply external heat to the 
body afterwards, nor to permit a considerable 
loss of blood by hemorrhage and then to re- 
place it by the hypodermic or intravenous 
injection of saline solution. It is necessary 
for him to prevent the loss of heat and blood 
primarily by providing his patient with arti- 
ficial heat during the operation, preventing 
undue exposure, particularly of important 
warm-blooded parts like the abdominal con- 
tents, and by the checking of hemorrhagic 
oozing. If minute details in technique are 
carefully adhered to, infinitely better results 
will undoubtedly be attained. 


THE VALUE OF ELECTRICITY IN THE 
TREATMENT OF RESPIRATORY 
AND CARDIAC FAILURE. 





Our attention has been called to this mat- 
ter by an article by Dr. A. D. Rockwell in 
the Medical Record of November 11, 1899, in 
which he urges the use of electricity in the 
treatment of various forms of respiratory and 
cardiac failure, and that electricity be ap- 
plied to the phrenic nerve under these circum- 
stances; the positive pole being placed at 
the outer border of the sternocleido muscle 
just above the clavicle, and the negative pole 
in the neighborhood of the diaphragm. In 
some instances he suggests that faradism be 
employed; in others that a combination of 
galvano-faradization be used. Dr. Rock- 
well then cites a case in which he believes 
that paralysis of the diaphragm existed 
largely as the result of an attack of influ- 
enza. The form of treatment named was 
instituted, and the patient was very much 
improved, and finally recovered. We doubt 
not that in a case of this kind the applica- 
tion of electricity is calculated to be of 
benefit, but we very seriously doubt whether 
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the application of electricity to the neck just 
above the pneumogastric and phrenic nerves 
is a safe use of this agent on the one hand, 
or valuable on the other. 

A series of experiments was undertaken by 
Dr. Martin and the writer of this editorial 
some ten years ago to determine whether it 
was possible to stimulate the phrenic nerve 
and produce diaphragmatic contractions dur- 
ing accidents from anesthetics. It was found 
in the first place that electrization of this 
nerve failed to produce the rhythmical con- 
tractions characteristic of its physiological 
activity; that they either failed to contract 
the diaphragm, or else threw it into a spasm, 
in which case it was as useless to the patient 
as if relaxed. And again, that when a suf- 
ficiently strong current of electricity was 
applied to reach the phrenic nerve, it also 
affected the pneumogastric nerve and so in- 
hibited the heart. Dr. Rockwell admits that 
it is possible to exercise this influence over 
the heart by transmitted electricity, and cites 
a case in which such arrest of the heart en- 
sued. He does not seem to think that this 
difficulty would arise in ordinary practice, 
and so he urges that electricity be applied in 
cases of respiratory failure from opium, aco- 
nite, and drowning, and in heart failure from 
chloroform. We do not believe that this use 
of electricity ever produces valuable results 
by a direct action upon the pneumogastric or 
phrenic nerve, although we doubt not that 
the stimulus produced by applying electrodes 
to the skin will often cause by reflex action 
deep respiratory and increased cardiac activ- 
ity. Indeed, we think it almost certain that 
equally good results can be produced by ap- 
plying electricity to all parts of the body, 
particularly to the abdomen, chest, and neck, 
for its reflex stimulating effect under these 
circumstances, and by doing this we get all 
the good results from reflex stimulation and 
no possible danger from direct electrical 
irritation of the inhibitory nerves of the 
heart. * 


LET THE MEDICAL PROFESSION MAKE 
ITSELF FELT IN WASHINGTON. 


The following communication, from the 
eminent surgeon of Philadelphia, Dr. W. W. 
Keen, explains itself. Because of its great 
importance we give it a place in our editorial 
columns, and urge our readers to write as 
Dr. Keen desires. Donot delay. Let every 
one interested in defeating a bill introduced 
by Senator Gallinger, a former homeopathic 
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practitioner, and designed to prevent the ad- 
vance of scientific medicine, act at once: 


The cause of humanity and of scientific progress is 
seriously menaced. Senator Gallinger has again intro- 
duced into Congress the bill for the “ Further Prevention 
of Cruelty to Animals in the District of Columbia,” 
which he has so strenuously and misguidedly advocated 
in the last two Congresses. Its present number is “Sen- 
ate Bill No. 34.” Twice the Committee on the District 
of Columbia has also unfortunately and misguidedly 
reported the bill with a favorable consideration. The 
bill is speciously drawn to seem as if it were intended 
only in the interest of prevention of cruelty to animals. 
The real object of the bill is twofold: first, to prohibit 
vivisection, and secondly, to aid the passage of similar 
bills in all the State legislatures. 

I need hardly point out to you that this would seri- 
ously interfere with or even absolutely stop the experi- 
mental work of the Bureau of Animal Industry and the 
three medical departments of the Government—the Army, 
the Navy, and the Marine Hospital Service. The ani- 
mals themselves might well cry out to be saved from 
their so-called friends. No more humane work can be 
done than to discover the means of the prevention of 
diseases which have ravaged our flocks and herds. All 
those who raise or own animals, such as horses, cattle, 
sheep, pigs, chickens, etc., are vitally interested in the 
preservation of their health and the prevention of 
disease. 

The inestimable value of these scientific researches as 
to the prevention and cure of disease among human 
beings it is superfluous for me to point out. Modern 
surgery and the antitoxin treatment of diphtheria alone 
would justify all the vivisection ever done. 

As my attention has been called officially to the intro- 
duction of the bill, I take the opportunity of appealing to 
the entire profession of the country to exert themselves 
to the utmost to defeat this most cruel and inhumane 
effort to promote human and animal misery and death 
and to restrict scientific research. It is of the utmost 
importance that every physician who shall read this 
appeal shall zmmediately communicate especially with 
the Senators from his State, shall also invoke the aid of 
the Representatives from his or other districts in his 
State, and by vigorous personal efforts shall aid in de- 
feating the bill. 

It is especially requested also that all of the national, 
State, and county societies at their next meeting take 
action looking toward the same end. If regular meetings 
are not soon to be held, special meetings should be 
called. Correspondence is invited from all those who 
can give any aid. 

The Committee on the District of Columbia consists 
of Senator James McMillan, chairman, and Senators J. 
H. Gallinger, H. C. Hansborough, R. Redfield Proctor, 
J. C. Pritchard, Lucien Baker, C. P. Wetmore, C. J. 
Faulkner, Thomas S. Martin, Wm. M. Stewart, and 
Richard Kenney. Personal letters may be addressed to 
them or to other Senators. Petitions should be addressed 
to the Senate of the United States. 

W. W. KEEN, 
President of the American Médical Association. 


Philadelphia, Dec. 16, 1899. 


THE SUBDURAL INJECTION OF COCAINE 
AS A MEANS OF ACCOMPLISHING 
REGIONAL ANESTHESIA. 

It will be remembered that Bier has re- 
cently proposed injection of weak solutions 
of cocaine into the spinal canal, with the idea 
of thus anesthetizing large areas, such for 


instance as the lower extremities. By the 
use of very small quantities of cocaine, Bier 
was able to produce a wide-spread anesthe- 
sia, which lasted from one-half to three- 
quarters of an hour; and it made possible 
the performance of even major operations, 
such as excisions and amputations, without 
the infliction of the slightest particle of pain. 
The injections themselves were, however, not 
entirely innocuous. They were followed by 
chill, fever, headache, vomiting, rapid pulse, 
dilatation of the pupil, and great weakness, 
probably attributable to the cocaine, since 
injection of the normal salt solution does 
not cause such results. 

Seldowitsch has conducted both an ex- 
perimental and clinical trial of this method. 
He reports four cases. The first was one of 
Pirogoff’s amputation of the foot, required 
because of cancer. The needle was driven 
in between the third and fourth lumbar ver- 
tebrz, and thirty drops of a one-half-per-cent 
cocaine solution was injected into the sub- 
dural space. Anesthesia was developed in 
eight minutes, extending up as high as the 
anterior superior spinous processes. The 
operation lasted forty minutes and was ab- 
solutely painless. The patient suffered from 
chill, fever, and vomiting, but the convales- 
cence was not delayed by this. 

The second patient was given seven drops 
of a one-per-cent solution of cocaine. Anes- 
thesia was accomplished in nine minutes. 
The leg was amputated and the glands of 
the groin were extirpated. The operation 
lasted thirty minutes. A little pain was ex- 
perienced toward the end of the operation in 
sewing the inguinal wound. This patient 
suffered from hurried pulse, headache, weak- 
ness, dryness of the mouth, chill, and fever. 

The third patient was given thirty drops 
of a one-half-per-cent cocaine solution. In 
five minutes she was completely anesthetized. 
The inguinal glands were first extirpated, 
and the wound was closed. After that a skin 
cancer was taken from the outer side of the 
knee. The large wound remaining after ex- 
tirpation of the cancer was filled in by the 
transplantation of skin flaps, which were 
taken from the left arm, causing much pain. 
Anesthesia lasted thirty-five minutes, extend- 
ing as high as the umbilicus. Another pa- 
tient was subjected to resection, because of 
ankylosis of the knee in a false position. 
The operation was completely painless. 

It is conceivable that under exceptional 
circumstances this method of cocaine anes- 
thesia could be of great value. It is also 
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possible that the vomiting, hurried pulse, 
and fever may be avoided by the use of some 
anesthetic other than cocaine. It is, how- 
ever, for obvious reasons clear that subdural 
injections can never become a popular method 
of accomplishing anesthesia. 


SOME VALUABLE ADDITIONS TO GEN- 
IT0-URINARY THERAPEUTICS. 

Of the various therapeutic measures ap- 
plicable to special conditions arising in 
genito-urinary surgery, and which have 
been noted in the Reports on Therapeutic 
Progress of the GAazETTE, comparatively few 
may be picked out as universally serviceable 
and of permanent value. 

Perhaps among the most important, be- 
cause of its wide application, is the accu- 
mulative proof as to the efficacy of the silver 
salts in the treatment of both acute and 
chronic infections of the genito- urinary 
mucous membrane. It has long been rec- 
ognized that silver nitrate has strong anti- 
septic powers. It, however, possesses the 
disadvantage of being extremely irritating. 
To preserve the pronounced antiséptic ac- 
tion of silver, and at the same time avoid 
its irritating action, various organic com- 
pounds of silver have been proposed 
and used with most satisfactory results. 
Among the best of these may be men- 
tioned nargol, protargol, and argentamin. 
These preparations are strongly bacterici- 
dal in their influence upon the germs which 
usually cause inflammation of the urinary 
tract; are comparatively unirritating; are 
not decomposed by sodium chloride; and 
are much more penetrating than is the 
silver nitrate. 

In the marked, long-standing cases of in- 
flammation, application of strong solutions, 
from one to five per cent, produces better 
results than any other medicament. In both 
acute and chronic cystitis, irrigations with 
these silver salts are most efficacious. 

Of the many drugs administered internally 
for the purpose of rendering the urine sterile 
or antiseptic, salol and urotropin hold first 
rank. The latter medicament is especially 
serviceable when the urine is alkaline. 

Perhaps the most marked advance in the 
surgery of the urinary tract is dependent 
upon the perfection of the cystoscope and 
its more general use. Vesical lesions are 
diagnosed early and subjected to a much 
more prompt, and hence more successful, 
intervention This is particularly true of 


tuberculous and malignant infiltrations, 
which having been thus recognized may 
be treated by suprapubic cystotomy and 
curettage or cauterization. The catheter- 
izing cystoscope is of inestimable value as a 
guide to proper surgical treatment in diseases 
of the kidney, enabling the surgeon to deter- 
mine with absolute certainty whether one or 
both organs are diseased, and to estimate 
the physiological activity of each. The best 
of these instruments, however, are expensive 
and require considerable practice before they 
can be successfully used. Moreover, it hap- 
pens that even in the most skilful hands, 
because of bleeding, obstruction, or for other 
causes, the use of the catheterizing cysto- 
scope is impossible. 

Hypodermic injections of methyl blue are 
serviceable from a diagnostic rather than 
from a therapeutic standpoint. A prompt 
and rapid elimination of the blue through 
the kidneys indicates that these organs are in 
a healthy condition. A delayed and particu- 
larly a slow and intermittent elimination 
shows a diseased condition. Beyond this, 
the indications derived from this procedure 
are of little value. 

In unilateral tubercular disease of the kid- 
ney, evidence as to the value of a primary 
and fairly prompt nephrectomy is steadily 
accumulating. 

Perfection of the x-ray apparatus has made 
all kidney calculi, excepting the urates and 
uric acid, susceptible of positive demonstra- 
tion. 

Idiopathic hematuria, of which much has 
been written, is gradually disappearing from 
surgical nomenclature as the methods of 
examination become more thorough and com- 
plete. 

With the more general recognition of the 
profound disturbance of the gastrointestinal 
tract, which may be directly caused by mov- 
able kidney, operations for the cure of this 
condition have become more popular. Despite 
the experimental proof as to the likelihood 
of sutures tearing through the tender kidney 
structure, and in the face of an operation so 
planned that the kidney is held in its place 
by means of a strip of gauze passed about it 
and brought out to the lips of the parietal 
wound, surgeons still persist in the method 
of suture with absorbable material, denuding 
a portion of the kidney capsule and passing 
suture somewhat deeply through the cortex. 

The new treatment, or rather a revival of 
the old treatment, proposed for the cure of 
prostatic hypertrophy—z.c., incision through 
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the middle lobe with a hot platinum knife 
(the Bottini operation)—has not equaled the 
expectations which were expressed by those 
who first published reports of this method in 
this country. Though it undoubtedly should 
be kept in mind as one of the methods of 
treatment, particularly applicable to cases of 
moderate enlargement, there is no reason to 
suppose it will to any great extent supplant 
castration or prostatectomy, or any of the 
recognized means of treatment. 

Current literature has furnished abundant 
corroborative evidence as to the value of 
massage and irrigations in the treatment 
of chronic folliculitis, inflammation of the 
ampulle of the vasa, and chronic spermato- 
cystitis. 

There is a growing tendency to operate 
upon tubercular infections of the seminal 
vesicles, when they complicate tuberculous 
epididymitis, thus removing all the infected 
area. The peritoneal route is preferred for 
this operation. 

The tendency of modern surgery of the 
genito-urinary tract is toward early opera- 
tions, when it is evident that these will 
ultimately be required, and toward thorough- 
ness. 
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THE ARID REGION OF THE UNITED 
STATES FOR PULMONARY 
TUBERCULOSIS. 


The Medical News of October 21, 1899, 
contains an article on this subject of very 
great practical interest. It is written by Dr. 
Coss, of the Marine Hospital Service. In its 
course he remarks that throughout Arizona 
and New Mexico one will find society of the 
best sort. The pulpits are often filled with 
educated and refined ministers here for their 
health. It is the same with all the profes- 
sions, and one need not fear that he will 
not find cultured and refined people, for 
they are everywhere, though they are 
sick. The poor man must come prepared for 
exorbitant charges. From the start he had 
better have his own home or be sure of that 
of his friends. All kinds of attractions are 
held out to settlers, but one must bear in 
mind that a farm cannot be commenced here 
for a small sum, as water alone is a big item 
of expense. There is not a drop of water 
near irrigable land in either Territory not 
already preempted. The digging of wells 
is usually a costly experiment. The well-to- 


do can always make a home with sufficient 
comforts. 

Cobb then gives us a brief summary of the 
various health resorts in these parts with de- 
tails to each one of them, as follows: 

Las Vegas, N. M. Hotels fairly good. 
Boarding. Patients can remain winter and 
summer. Altitude, 6418 feet. 

Las Vegas Hot Springs, N. M. “The 
Montezuma;” good attention of all kinds. 
Patient can rent a cottage and have meals 
in the main dining-room. Hot baths. Pa- 
tient can remain all the year. Advanced 
cases not received. Altitude, 6709 feet. 

Santa Fé,N.M. Hotels only fair. Board- 
ing. Greater number of clear days than any 
place in New Mexico. Summers perfect. 
Patients can remain all year. Altitude, 7047 
feet. 

Albuquerque, N. M. Hotel accommoda- 
tions poor (fine hotel just destroyed by fire). 
One good restaurant where ladies can go. 
Good boarding. Fine drives. Patients can 
remain all year. Has best altitude, 5000 
feet. 

Las Cruces, N. M. Very poor hotel. At 
the “ Alamada,” three miles out of town, one 
will find good meals, though other accommo- 
dations are very poor. Part of the year very 
hot. Winter perfect. Must make arrange- 
ments by correspondence before going there. 
Altitude, 3797 feet. 

El Paso, Texas. Several European-plan 
hotels (others being built). One good board- 
ing-house. Good driving. Fine business 
town. Good place for the workingman. 
Summers very hot. Winters perfect. Alti- 
tude, 3720 feet. 

Deming, N.M. Fair hotel but good meals. 
Beautiful country. Small town. Can remain 
all year. Altitude, 4327 feet. 

Hudson Hot Springs, N. M. (near Silver 
City). Sanatorium. Said to give good care 
and attention. Can remain all year. Alti- 
tude about 5000 feet. 

Tucson, Ariz. Beautiful old Mexican town. 
Beautiful drives. Fair hotels. Boarding. 
Hot in summer. Delightfully warm in win- 
ter. Patients should leave there in summer. 
Altitude, 2392 feet. 

Pheenix, Ariz. Beautiful city. First-class 
hotel, ‘Adams House.” Boarding. Nicely 
kept streets and beautiful drives. Patients 
should leave in summer. Altitude about the 
same as that of Tucson. 

Prescott, Ariz. Fairly good hotel. Small 
town. Beautiful country adjacent. Grand 
Cajion of the Rio Grande sixty miles away, 











and the San Francisco Mountains near-by 
with an altitude of 12,000 feet. Fine summer 
excursions. Altitude of Flagstaff, 6862 feet. 
Alamogordo, N. M. Hotel first-class, though 
small. Small town, eighty-six miles from El 
Paso. Hot summer. Stopping place en route 
to Cloudcroft. Altitude about 4400 feet. 
Cloudcroft, N. M. Fourteen miles from 
Alamogordo in the Sacramento Mountains. 
Six thousand feet elevation. Used as a re- 
sort in summer by people from western Texas. 
Said to furnish first-class meals. Summer 
resort only. Rideon mountain railroad very 
fine. 
Eddy, N. M._ Fair hotel. 
Altitude about 4000 feet. 
Roswell, N. M. Poor hotels. Boarding. 
Will have a fine sanatorium for consumptives, 
to be opened this winter. Hot summers; 
delightful winters. Beautiful drives. Sur- 
rounding country good for the poor man to 
get a start. Altitude about 4000 feet. 


Small town. 


THE PARALYSES FOLLOWING GENERAL 
ANESTHESIA. 


In the Medical Record of October 21, 1899, 
LESZYNSKY begins an article on this subject 
with the remark that as there still seems to 
exist a misapprehension in regard to the 
etiology and character of paralytic condi- 
tions which are so often manifested after 
general anesthesia for surgical purposes, a 
revival of this topic will not be out of place. 

The facts relating to this matter are now 
so firmly established that it would seem to 
be a work of supererogation to dwell upon 
them, were it not that those unfamiliar with 
the literature of recent years adhere to the 
exploded doctrine that all of these paralyses 
are due to the toxic effect of the anesthetic. 
The misleading terms “anesthesia paralysis,” 
“ postanesthetic paralysis,” or “ postoperative 
paralysis,” which are still in use, tend to fos- 
ter such erroneous conclusions, and should 
therefore be dispensed with. In rare in- 
stances, following anesthesia hemiplegia has 
been known to occur from the rupture of a 
cerebral blood -vessel, or a monoplegia or 
hemiplegia of functional (hysterical) type has 
shown itself. 

But in the vast majority—in fact, in almost 
every case—the paralysis is due to a lesion 
of the nerve trunks, the so-called “ peripheral 
paralysis.” It is always the result of direct 


or indirect pressure upon a nerve or nerves 
during the administration of the anesthetic. 
Of course, we do not include cases in which 
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the nerves are cut or otherwise injured in 
the field of operation. It is well known by 
all neurologists that in many alcoholic sub- 
jects the vulnerability of the peripheral 
nerves is sometimes increased to such a 
degree that a moderate amount of pressure 
over a nerve trunk may produce numbness 
or tingling in its distribution. If pressure is 
continued, it results in one of the familiar 
forms of “pressure paralysis” usually in- 
volving the musculospiral, ulnar, or tibial 
nerves. Such being the case, it has been as- 
sumed that ether or chloroform also produces 
a toxemia which diminishes the resistance of 
the peripheral nerves and renders them more 


susceptible to external irritation. Such a 
theory is inadmissible. 
Few individuals during consciousness 


would tolerate the pain produced by per- 
sistent and continuous pressure upon the 
same point over one of the peripheral nerve 
trunks. While it is generally admitted that 
in alcoholic and other chronic toxic condi- 
tions the nerve trunks are abnormally sensi- 
tive, we should not seriously consider acute 
toxemia as an etiological factor in cases of 
peripheral palsy arising as a sequence of 
general anesthesia. 

The paralysis produced by pressure during 
anesthesia is preventable in every instance. 
As a rule, it affects the upper extremities, 
and is occasioned by any of the following 
conditions: 

1. Prolonged elevation and extension of 
the arms, allowing the head of the humerus 
to make pressure on the brachial plexus. 

2. Metal clamps or tight straps over the 
shoulders or lower extremities. 

3. Extension of the head toward one side, 
thus stretching the nerve trunks and render- 
ing them still more suspectible to pressure. 

4. Placing of the arm under the head and 
retaining it in the same position. 

5. Permitting the arm or leg to hang over 
the edge of the table, thus making pressure 
upon some individual nerve. 

6. The elbows of the anesthetist resting 
heavily in the clavicular region, pressing 
upon the brachial plexus. ' 

The serious attention of surgeons should 
be directed to this class of cases, in view of 
the fact that such a paralysis may be pre- 
vented by the exercise of suitable precautions 
regarding the position of the patient (and 
the anesthetist) during anesthesia. Owing 
to the rather common medical fallacy that a 
peripheral paralysis always is recovered from 
in a very short time, and is, therefore, of 
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very little consequence, its real importance 
to the patient is either belittled or neglected. 
It should be borne in mind, however, that 
while some patients get well in a few days or 
weeks, in many others the paralysis may per- 
sist for months or years, and that occasion- 
ally it becomes permanent. 

Its duration always depends upon the de- 
gree of injury to the nerve trunk and the 
recuperative capacity of the individual. 

Leszynsky then records the case of a 
patient who had a paralysis involving the 
brachial plexus on both sides, as follows: 

Miss C. D., twenty-one years of age, first 
came under his care on the 2gth of last 
August. She was subjected to the operation 
of vaginal hysterectomy ten weeks before. 
Upon recovery from the anesthesia she was 
unable to use either arm, the left arm heing 
completely paralyzed. She remained in the 
hospital about eight weeks. At present the 
right deltoid is weak. The biceps group is 
markedly paretic. The supinators are feeble. 
The left biceps group and supinators are 
paralyzed. The deltoid, triceps, extensors 
of the hand, and the rotators of the shoilder 
are markedly paretic. There is some atro- 
phy of the shoulder muscles. There is no 
objective sensory disturbance. Local ten- 
derness on pressure is found in the region 
over the internal border of the left glenoid 
cavity. The paralyzed and paretic muscles 
are flaccid, and the faradic contractility is 
lost. The paralysis has persisted over three 
months. Fortunately she is improving, and 
is now on the road to complete recovery. 
Upon personal inquiry at the hospital he 
learned that during the operation she was in 
the “ Trendelenburg position,” with a strap 
“tightly fastened over the left shoulder.” 

The brilliancy of a successful abdominal 
operation is to a great extent neutralized by 
a preventable paralysis of the brachial plexus 
which renders the patient almost helpless for 
several months. 

For many years Leszynsky has seen several 
cases annually in which the musculospiral or 
other nerves have been paralyzed in this way. 
He has learned from various reliable sources 
that this unnecessary complication is of such 
common occurrence that it is usually either 
ignored or simply looked upon as unim- 
portant. 

The medicolegal question may arise rather 
unexpectedly as to the liability of the sur- 
geon in such cases, if it can be proved that 
due diligence was not exercised in protecting 
the patient from injury during anesthesia. 





In consideration of the facts herein set 
forth, it is evident that suitable prophylactic 
measures should be instituted before the dis- 
cussion of this subject undergoes transposi- 
tion from the province of medicine to the 
arena of jurisprudence. 


A PRESCRIPTION FOR GRAVEL. 


Bicarbonate of sodium, 1% drachms; 
Benzoic acid, 30 grains; 

Phosphate of sodium, 2 drachms; 
Boiling water, 4 ounces. 

Dissolve, filter, and add cinnamon water 6 ounces. 
Two tablespoons of this mixture may be 
given three times a day in cases of uric acid 
gravel.— Journal des Praticiens, Sept. 30, 


1899. 


TREATMENT OF TUBERCULAR 
GLANDS. 

In the treatment of tubercular glands, 
according to SEBILEAU in the /ournal des 
Praticiens of September 30, 1899, the follow- 
ing plan of treatment should be carried out: 

The patient every morning should take 
exercise on a bicycle for an hour. After 
this he should have a cold sponge with dry 
friction, followed by a breakfast consisting 
of boiled milk, bread, eggs, and butter. Then 
he should expose himself to sunlight for a 
number of hours, during which time he is to 
rest as much as possible. A short walk may 
be taken before and after luncheon. In the 
way of food, roast and broiled meats, fish, 
boiled milk, and eggs should be used; green 
vegetables should be employed in moderation. 
During the afternoon the patient should lie 
down and take a nap, and after this he should 
be rubbed off with alcohol, and passive ex- 
ercise be given to the muscles of the trunk. 
In the way of medication two or three drops 
of Fowler’s solution may be given once or 
twice a day, and a quarter of an hour after 
the two principal meals of the day he should 
be given a small dose of cod-liver oil. Should 
there be any indigestion this may be followed 
by pancreatin. Along with it may be taken 
as a nervous tonic the following mixture: 

Glycerin, 2 ounces; 

Phosphate of sodium, 2 drachms; 
Phosphate of lime, 2 drachms; 
Extract of cinchona, 4 drachms; 
Malaga wine, I quart. 

It should not be forgotten that tubercular 
enlargement of the glands nearly always 
ultimately necessitates surgical interference, 
which should consist not only in an incision 
but curetting. In a few cases interstitial in- 
jections are wise. 
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COPPER OINTMENTS AND THEIR USES. 


The Journal des Praticiens of September 
30, 1899, contains an article by LIEGEoIs 
upon this subject in which he calls attention 
to the fact that some years ago Hoppe 
strongly recommended the application of an 
ointment of black oxide of copper in the 
treatment of enlarged glands of the neck, 
and later on this same ointment in the treat- 
ment of other swellings. 

The formula which Hoppe employed was: 

Black oxide of copper, 1 drachm; 
Lard, I ounce. 

Mosler has employed the binoxide of cop- 

per in the following formula: 

Black oxide of copper, 2 drachms; 

Vaselin, 14 drachms. 
This is to be applied with friction to the 
gland until it produces a papular eruption 
which, if caution is not used, may go on to 
actual ulceration of the skin. 

Luton has used the following application 
for scrofulous glands: 

Neutral acetate of copper, I5 grains; 
Vaselin, I to 3 ounces. 

In diseases of the eye Hoppe has not ap- 
plied his ointment directly to the conjunctiva 
or cornea, but has applied it with friction to 
the temples, and claims that it produces a 
good local effect. 


NOTES ON THE TREATMENT OF 
RICKETS. 


In Pediatrics of October 15, 1899, SYMPSON 
tells us that his practice in treating rickets 
is as follows: 

For patients in the first few years of life, 
from one and a half to five years, his plan of 
campaign is practically the same for all. For 
those with heavy bodies and heads, protuber- 
ant bellies, head sweats, and commencing or 
acquired bow-legs or knock-knees, the food 
supply is carefully attended to, the digestive 
functions restored as soon as possible, starchy 
food being limited, fats being recommended, 
especially bacon fat and dripping, which he 
believes has for these cases a high nutritive 
value. For very young children the addition 
of some cream to the dietary is most valua- 
ble. Condensed milk, if it be taken, should 
be replaced by cow’s milk, and a weak gravy 
soup or broth will often help to stop the 
rickety tendency. For marasmic patients 
nothing acts so well asa daily rubbing under 
each axilla of cod-liver oil. For all these 
rachitic patients, then, varying the dose 


slightly according to age, he prescribes cod- 
liver oil and syrup of the phosphates of iron. 

In very hot weather he lets the children 
leave off the oil, but the mixture generally is 
very well taken, and the results certainly are 
most satisfactory. In cases with any tuber- 
culous or syphilitic history, the syrup of the 
iodide of iron should be substituted for that 
of the phosphates. 

Next as to the treatment of the rickety 
deformities, especially of the leg bones. In 
the case of patients under the age of four, 
even with very marked bowed and bent tibiz, 
and some degree of knock-knee, one can 
assure the parents with great confidence that 
after nine to fifteen months’ treatment these 
deformities will be very greatly improved or 
altogether remedied. Sympson shows them 
how, if one presses a warm stick of sealing- 
wax at one end on the table, it bends and 
curves, and he tells them it is much the same 
with their child’s leg bones, which are soft 
and overweighted with the heavy body and 
head they have to carry. If the stick of wax 
is laid down on the table, they see that no 
pressure is bending it, and he tells them that 
is the condition of their child’s bones when 
he is off his feet. 

Few things mothers dread for their chil- 
dren more than the thought of an operation, 
and a good deal of moral pressure can be 
brought to bear on them to induce the proper 
carrying out of one’s orders by the sugges- 
tion that the alternative to treatment is an 
operation. Sympson is strongly impressed 
with the fact that there is a certain amount 
of danger in operating (whether by oste- 
otomy or osteoclasis) on soft bones, and he 
is prepared to leave any question of opera- 
tion to a later age—say that of five or six 
years. By that time we can see whether 
ordinary treatment has been able to effect 
anything, the bones have got harder, and 
there is less risk of producing the calamitous 
condition of pseudarthrosis. 

These children’s legs should be put up in 
splints, preferably outside ones, which may 
purposely be made three or four inches too 
long. This treatment prevents the patient’s 
walking, or at any rate prevents much pressure 
being exercised on the soft bones. The 
splints should be taken off once every month 
or three weeks in the winter, and once a 
fortnight in the summer. Here again is a 
good opening for explaining to the mother 
that we do not want to apply any pressure 
to the child’s legs to straighten them, and 
she can generally be taught to replace the 
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splints, if necessary. There is no denying 
that a rickety child’s legs occasionally be- 
come much straighter with no treatment 
whatever. Sympson recalls one case of a 
little girl with very bent tibie, whom he 
wanted to put into splints, especially as her 
grown-up brother looked as if his feet had 
been tied under a horse’s abdomen. In spite 
of this object-lesson, the parents objected to 
keeping the child in splints. Nothing more 
was done for her at that time. Her diet was 
rectified, and in a year’s time her legs were 
quite straight. Still one cannot help feeling 
that the great mass of these rickety children 
are far better when off their feet. Deformity 
of the pelvis is less apt to occur, as little or 
no pressure is acting upwards through the 
acetabula while the child is lying down, or 
even sitting up. In every large town we 
meet with a fair number of cases of rickets 
arising not so much from insufficient as from 
bad feeding and the overfeeding of infants. 


THE TREATMENT OF FOLLICULAR AND 
SUPPURATIVE AMYGDALITIS AND 
THE ANGINA OF SCARLET FEVER BY 
THE INJECTION OF A SOLUTION OF 
CARBOLIC ACID. 


According to H. J. Lips, in an article in 
the Mew York Medical Journal of October 
21, 1899, Huebner, of Leipsic, first suggested 
the injection of a solution of carbolic acid in 
the treatment of the angina of scarlet fever, 
and the successful results obtained prompted 
others to try the same measure. 

Professor Seitz, the director of the Chil- 
dren’s Polyclinic at Munich, reports excellent 
effects by this treatment in scarlet fever, 
but did not find it of service in diphtheria. 

Having been a frequent sufferer from 
follicular amygdalitis, the writer has used 
this method on himself after other remedies 
failed, and received such relief that he con- 
cluded to use the treatment in similar cases. 
The results have been fairly satisfactory. 
The method of procedure is simple. Pro- 
fessor Seitz used a three-per-cent solution of 
carbolic acid and injected a few drops into 
each tonsil at several points. A small syringe 
was used with a long needle having a shoulder 
about four millimeters from the point, to pre- 
vent too deep introduction and consequent 
injury to the larger vessels. After having 
used in several cases an ordinary hypodermic 
syringe with an extra long needle, Lipes pro- 
cured a special one. The shank and needle 
proper are together about six centimeters 


long and have the extremity turned at an 
angle of forty-five degrees, the elbow being 
about three millimeters from the point. This 
form of needle permits the operator to inject 
the solution into the tonsils easily and safely, 
the elbow preventing too deep introduction. 
In children it was necessary, of course, to 
use a mouth-gag and a tongue depressor. 

The solution has varied in strength from 
one to four per cent. Cognizant of the fact 
that carbolic acid solutions, even as weak as 
one per cent, often produce serious gangrene 
in children, particularly of the extremities, 
when applied in poultices or otherwise, it 
was with some hesitation that even a one- 
per-cent solution was used in the younger 
patients. No bad effects were noticed, how- 
ever, probably on account of the great vas- 
cularity of the tonsils. 

The results of this method of treatment 
are based upon nineteen cases—not enough, 
perhaps, to establish positively its merits, 
but the results have been satisfactory in 
proper cases, and therefore the remedy merits 
further trial. 

The cases under observation in which this 
method was tried include five of scarlet 
fever, six of diphtheria, three of suppurative, 
four of simple, and three of follicular amyg- 
dalitis. A brief résumé of the results ob- 
tained may perhaps be of interest. All but 
two cases were among children from eight 
months to fifteen years of age. 

In the cases of diphtheria no beneficial 
effects were observed, at least none that could 
be ascribed to the carbolic acid injection, 
since antitoxin was used immediately in all 
cases, together with other appropriate treat- 
ment. In fact, Lipes believes that this 
method may really be harmful in diphtheria, 
since it may destroy the combative influence 
of the staphylococci on the Klebs- Loeffler 
bacillus. 

There was no doubt about the value of 
this procedure in the cases of scarlet fever. 
Immediate relief was obtained, with a prompt 
reduction of the fever and an improvement 
of the general condition. These cases oc- 
curred in girls of four, six, and seven years 
of age. Inthe youngest patient, the first one 
treated, a one-per-cent solution was used, and 
in only one tonsil; and as some relief and no 
bad effects were observed, a few hours later 
both tonsils were injected with a three-per- 
cent solution. In the two other cases only a 
single injection was necessary, neither of 
them being of a severe type. 

The four cases of simple amygdalitis were 
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seen in the early stages, and as prompt abor- 
tive measures were tried in conjunction with 
the injections of carbolic acid, it is impossible 
to measure the exact value of the injections. 
All cases responded to the treatment quickly. 

More positive results were obtained in 
follicular and suppurative amygdalitis where 
the cases were seen sufficiently early. For 
example, in one case the left tonsil, which 
was the more inflamed, was treated. The 
relief was immediate, so that in a few hours 
the right tonsil, which was as yet but slightly 
inflamed, seemed to be much the worse. In 
another case where both tonsils were treated, 
the one which had become inflamed first was 
not benefited so much, the process having 
proceeded too far, but the condition of the 
inflammation of the other tonsil was aborted. 

A prominent physician presented himself 
for treatment, and after being informed of the 
pleasant results which had been obtained, 
the injections were permitted. He had suf- 
fered from suppurative amygdalitis several 
times previously. One tonsil alone was af- 
fected, and the inflammatory process had but 
fairly begun. A three-per-cent solution was 
used, and the next day he stated that al- 
though he had suffered some inconvenience 
from the apparent hyperemia of the tonsil 
after the anesthetic effect of the acid had 
disappeared, the inflammation had subsided 
and the condition was greatly improved. 

In children amygdalitis occurs more fre- 
quently than is generally supposed, and un- 
less a physician examines the throats of all 
children systematically, many cases will es- 
cape notice. Gargles, sprays, and similar 
measures are not easy to employ in children, 
and cannot be used in infants at all. With 
proper assistance, however, it is not difficult 
to use the injections. 

No carbolic acid intoxication was observed, 
nor was there any sloughing of the tonsillar 
tissue, which was greatly feared in the 
younger children. 


THE TREATMENT OF NEURASTHENIA. 


In the course of an article on this theme 
in the Glasgow Medical Journal for October, 
1899, SOMERVILLE points out that perhaps 
the most important detail of treatment is 
the removal of the patient from her ordinary 
surroundings and from the indiscriminating 
sympathy of relatives and friends. The 
special atmosphere which such patients re- 
quire cannot be obtained in public or private 
hospitals where general ailments are treated. 


The calm and rest which are essential are 
only possible in a home set apart for the pur- 
pose. These cases, which are really cases of 
functional nervous disease, demand special 
influences and considerations. The home for 
their reception should be situated in a quiet, 
healthy locality, and with a good sun ex- 
posure. It is all-important that the isolation 
of the patient from her friends should be 
complete, no one being admitted to see her 
except the medical attendants and the nurse. 
Even the writing and receiving of letters 
are to be forbidden, and daily newspapers 
and periodicals with “horrors” excluded. 
It is well that the general idea of the treat- 
ment be explained to the patient so that her 
cooperation may be obtained, and that she 
may be desirous and hopeful of restored 
health even at the cost of temporary curtail- 
ment of liberty. The apartment occupied 
should be bright and airy, with cheerful pic- 
tures and restful wall-paper. There is no 
color so grateful to a neurasthenic patient as 
a suitable green. The bed should be most 
comfortable, and provided with a spring 
mattress. It should not face the window or 
other source of light. There should be a 
fire in the room, and the fout ensemble should 
have the appearance rather of a dainty salon 
than of a bedroom. While every kindness 
and consideration should be shown, all refer- 
ence to the patient’s ailments, and unhealthy 
sympathy with the patient herself, should be 
suppressed. The nursing, therefore, must 
be conducted not only with skill, but also 
with discretion. It is perhaps advisable to 
grant a certain amount of liberty during the 
first day of residence, but after this the de- 
tails of treatment should be strictly insisted 
on, and the patient be kept in bed. She may 
be allowed to rise for washing and other 
necessary purposes, and when a hot bath is 
permitted the nurse should be in attendance. 
Confinement to bed will have to be main- 
tained for from four to six weeks. 

Next to isolation and rest is the proper 
and judicious feeding of the patient. It is 
usual to commence with a week of milk diet, 
but after this the diet must be improved. It 
is, however, a mistake to indulge, as is some- 
times done, in excessive overfeeding of the 
patients. Under these circumstances food is 
apt to become loathsome, and the courage of 
the patient to give way. The increase in 
food should take place quite gradually, so as 
to be accommodated to the improved nerve 
tone of the patient. Each case necessarily 
requires individual judgment in this respect, 
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but speaking generally, it is found that the 
patient can soon be induced to take six or 
eight good meals in the day, together with 
three to four pints of milk. The patient 
should be weighed once or twice weekly. 

Massage should be commenced the day 
after admission. The masseuse should be 
skilled and should have definite instructions 
from the physician in reference to the amount 
and kind of massage to be employed. At 
first effleurage for ten to fifteen minutes 
should be practiced once or twice daily. The 
length of the séance should be gradually 
increased until an hour is occupied, and 
similarly the more severe forms of massage 
should be steadily introduced. Under no 
circumstances should the patient be made to 
feel exhausted or to suffer pain in the appli- 
cation of the treatment. Immediately on the 
termination of the massage she should be 
given a cup of warm soup, and by darkening 
the room and otherwise encouraged to sleep. 
It is soon found that insomnia, which has 
previously been troublesome, disappears, the 
patient getting a good night’s rest in addi- 
tion to sleep during the day. 

A point of great importance is the promo- 
tion of the patient’s muscular strength. Mere 
increase in weight is not sufficient. Unless 
there is definite improvement of muscular 
tone the patient will speedily relapse into her 
former condition. To obtain this improve- 
ment, Somerville always orders during the 
second or third week the commencement of 
passive movements, at first without and 
later on with resistance on the part of the 
patient. Still later, active regulated exer- 
cises should be practiced, the patient rising 
from bed for the purpose, and toward the 
end of the treatment it is well for the patient 
to join with others in the daily practice of 
suitable class exercises. The stimulus of 
such association is a mental tone of decided 
value. 

Another feature which should be included 
in the later stages of treatment is permission 
to go out driving or walking in the company 
of a nurse. Light fancy work involving no 
strain on the eyes, and simple games, may 
also be permitted. Few or no drugs are 
required, and alcoholic liquors are neither 
desirable nor necessary. 

The tedium of all this discipline is no 
doubt at the outset somewhat trying, but 
patients rapidly accommodate themselves to 
the daily routine and soon begin to take an 
intelligent interest in their progress toward 
cure. 


The justification of the treatment is pro- 
vided by the rapidity with which the pa- 
tient gains, not merely weight, but also 
muscular strength and nervous energy and 
balance. 

A detail of some importance, with a view 
to secure permanence of the cure, is to send 
patients direct from the home, not to their 
own friends, but for a holiday in the country. 
They may thereafter return with perfect 
liberty to their ordinary duties and oppor- 
tunities. 


THE TREATMENT OF MUCOMEMBRA- 
NOUS COLITIS. 

In La Presse Médicale of September 22, 
1899, PLICQUE discusses the chief character- 
istics of mucomembranous colitis, and then 
passes on to the treatment which he consid- 
ers advisable. 

It will be remembered that the chief symp- 
toms of this condition are the passage of 
false membrane resembling coagulated white 
of egg or even possessing the appearance of 
gristle. These particles are often rolled up 
into small masses, which in some instances 
become quite large either by agglutination or 
by additions as they travel along the intesti- 
nal canal. 

The pain is often severe and is constant, 
although it has temporary exacerbations. At 
the worst periods of the disease the painful 
attacks are exceedingly severe, and these 
crises sometimes follow indiscretions in diet 
or periods of prolonged constipation; they 
are also often emphasized by the menstrual 
period, and the pain may be so severe as to 
simulate hepatic or nephritic colic or appen- 
dicitis—indeed, in some instances actual col- 
lapse seems to come on so that the circulation 
becomes feeble. 

Plicque believes that the characteristic 
mucomembranous glairy mass, the intensity 
of the abdominal pain, and tenderness over 
the colon, are useful diagnostic signs. In 
cases where there is a febrile movement with 
a fall in the morning and rise in the evening 
temperature, the condition may exactly re- 
semble that of typhoid fever. It is comfort- 
ing to know that in such a condition grave 
complications rarely ensue. 

In the way of treatment, hygienic measures 
are the most important to be considered; 
heat and cold hydrotherapeutic applications 
are often valuable, and general massage of 
the body helps to maintain nutrition. Light 
abdominal massage if properly applied aids 
in maintaining the proper tone of the abdom- 
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inal muscles, and in still other cases general 
faradization of these muscles is an excellent 
treatment, particularly where there is decided 
muscular atrophy and constipation. During 
the periods of diarrhea a milk diet, animal 
broths, eggs, broiled and roast meats, rice, 
and fresh fish may be used, and in the periods 
of constipation it is wise to permit small 
quantities of fruits and leguminous vegeta- 
bles like peas and beans. 

The very moment that the painful crisis 
arises a rigid milk diet should be instituted, 
and gently given colonic injections of warm 
olive or sweet almond oil should be em- 
ployed. The oil should be at the temperature 
of the body, and it is essential in giving 
these injections that the cannula should be 
a supple one, long enough to enter the rec- 
tum at least a foot. It is also advisable that 
the patient should lie upon his left side in 
order that the oil may enter the sigmoid 
flexure; after this he should lie upon his 
right side, in order that it may pass through 
the transverse colon. Constipation when it 


“exists should be treated by oil injections or 


by the administration of minute doses of 
castor oil in capsule, combined with a little 
belladonna and cascara sagrada. 

If there is marked intestinal fermentation, 
some physicians have employed the various 
intestinal antiseptics, but the preference is 
for large colonic injections, using two quarts 
of water which has been boiled in order to 
sterilize it, and which is quite warm; to this 
water may be added one drachm of biborate 
of sodium. Dujardin-Beaumetz has employed 
tincture of iodine in the strength of two 
drachms to the quart. Charrin has used 
nitrate of silver in the dose of one to three 
grains to the quart. Sometimes these solu- 
tions are badly borne, in which case a pre- 
scription recommended by Revillod is useful 
and produces good results: 

Subnitrate of bismuth, 
Salicylate of bismuth, 44 2 drachms; 
Mucilage, I pint. 

Another useful treatment at the time of 
the painful crisis is to apply hot boric acid 
solution to the belly wall by means of lint 
covered with rubber dam or oiled silk. An- 
other method is to apply tincture of iodine 
to the abdominal wall, and still another is to 
apply mustard plasters, while a third method, 
very much older than any of these, is to ap- 
ply mercury and belladonna ointment to the 
part. 

The. following prescription has been sug- 
gested by Mathieu to be given internally: 


Menthol, 2 grains; 
Alcohol, q. s. to dissolve; 
Simple syrup, 6 drachms; 
Water, 3 ounces. 

One to three teaspoonfuls a day. 


Another useful prescription is extract of 
cannabis indica, one grain to be made into 
six pills, three or four of which may be taken 
in twenty-four hours. 

Sée has also highly recommended during 
the period of painful crisis and in the inter- 
val salicylate of sodium in the dose of two 
or three grains a day. It must not be for- 
gotten that the use of mineral springs is 
sometimes valuable in this condition, and 
where there is gastrohepatic trouble Vichy 
water is valuable. It is also not to be for- 
gotten that the condition is a very persistent 
one and that the patient, while he should be 
encouraged in the thought that he will ulti- 
mately recover, must be warned that the 
condition will probably last for a consider- 
able period of time. 


REMARKS ON TUBERCULOUS ADENITIS. 


Pediatrics for October, 1899, has in it an 
article upon this subject by Dr. MorGay, in 
which he tells us that in his opinion those 
children who are severly handicapped by the 
inheritance of a tendency to tuberculous gland 
disease can be greatly aided both in the way 
of prevention and cure. 

As regards prevention, it can scarcely need 
emphasizing, at this date, that all milk should 
be boiled, and that the child’s environment 
should be watched with the greatest care. 
The child should not be allowed to visit 
tuberculous houses, or rooms where phthisis 
has been treated; especially if the room is 
undergoing repairs, or if the walls are being 
stripped. There can be no question as to 
the advisability of frequent examinations of 
the throat, nasopharynx, and gums. Loose 
teeth, carious teeth, and stumps should be 
removed; cavities should be thoroughly dis- 
infected and filled. Adenoids, if sufficiently 
pronounced to cause symptoms, should be 
promptly removed, likewise enlarged tonsils, 
especially if liable to repeated attacks of 
catarrh, or if they have an irregular sur- 
face. 

If tuberculous glands appear, and they are 
discovered in an early stage, undoubtedly a 
great deal can be done for their cure without 
operative interference. As regards the gen- 
eral constitutional treatment, Dr. Morgan has 
no new suggestion to offer. 

Before commencing the cod-liver oil, which, 
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in the majority of cases, does so much good, 
it is often well to giye a little gray powder, 
and an alkaline mixture before meals, for a 
few days, and then whatever suits the child 
best should be the tonic selected. For the 
majority, iodide of iron with malt is good, 
and is generally liked by the children. Of 
far greater importance than any drug is 
abundance of fresh air and sunlight—if pos- 
sible at the seaside. Tepid sea-bathing, fol- 
lowed by friction, is good; in a word, all 
means that tend to improve the child’s gen- 
eral health and raise his tone should be 
adopted. 

It is the local treatment in which Dr. Mor- 
gan is specially interested and as to which 
he wishes to make a suggestion. Teeth, ton- 
sils, and nasopharynx should be attended to. 
Stomatitis and small ulcers of the lips and 
gums should be promptly treated. In treat- 
ing the glands themselves we should always 
think of the part of the skin or mucous mem- 
brane the diseased gland represents, and then 
apply the remedy to that spot. For instance, 
the gland at the angle of the jaw and the 
upper deep cervical drain the tonsil; there- 
fore apply the remedy to the tonsil. Dr. 
Morgan says he was first led to try this 
plan accidentally. 

He prescribed for a young lady of twenty, 
who was suffering from chronic pharyngitis, 
an application of iodine and iodide of potas- 
sium in glycerin, to be painted on the tonsils 
and pharynx each night. She returned in six 
weeks with her throat trouble much better, 
and delighted at the disappearance of an en- 
larged gland at the angle of the jaw which 
had been in evidence for over two years. 
Dr. Morgan at once started to use the ap- 
plication in his hospital and private practice, 
and, in the majority of cases, with the great- 
est benefit. In many cases its action was 
very marked. 

A late colleague of his at the hospital had 
a patient of five with a number of markedly 
enlarged glands of the deep cervical group 
and also the suprahyoid gland. The skin 
was not adherent, and they were freely 
movable. Dr. Whittle was about to excise 
them, but postponed the operation that the 
above plan of treatment might be tried first. 
For six weeks the pigment was painted on 
the tonsils and on the gum below the lower 
incisor teeth. At once improvement set in, 
eventually the glands entirely disappearing. 
The application is composed of iodine 12 
grains, potassium iodide 15 grains, pepper- 
mint oil 2 minims, and glycerin 1 ounce. 


It will not affect all glands, but if applied 
before softening takes place it undoubtedly 
reduces the majority. Dr. Morgan has been 
using it now for seven years in a large num- 
ber of cases, and always adopts this line of 
attack first. Comparing the experience of 
the last seven years with that of the seven 
years previous, he has no hesitation in saying 
that the results have proved very gratifying. 
For the superficial glands draining the skin 
he uses iodide of potassium ointment, well 
rubbed into the skin, representing its surface 
of absorption. 

The old method of direct injection into the 
gland invariably spoiled the syringe, injured 
the child, and damaged the surgeon's reputa- 
tion. Nor need it surprise any one, for a 
gland that is busy fighting its internal foes is 
very likely to “throw up the sponge” when 
it receives an unfriendly stab from the out- 
side; hence the importance of shielding the 
gland as far as possible from mechanical 
injury and severe cold. 

If, after a fair trial of constitutional and 
local treatment, the glands still increase in 
size or show signs of softening,-the sooner 
they are removed the better. For those 
which are completely broken down it is bet- 
ter to incise the capsule at once and scrape 
it out with a sharp spoon, then dress the 
inside of the capsule with pure carbolic acid; 
afterwards, if the capsule can be teased out, 
so much the better; but it is a pity to waste 
time trying to dissect out the remains of a 
gland that is, in reality, only a bag of pus. 
It is certain to burst; and by the dissection 
the connective tissue around the gland has 
been opened up, into which the tuberculous 
pus is distributed and may be carried to 
other glands. 

In excising glands no pressure should be 
made on the gland, either by the fingers or 
by pressure forceps of the various special 
types. If several in a group are affected, 
the lower one should be taken first, working 
up in the opposite direction to the lymph 
current. The danger of pressure is that 
some of the tuberculous material may be 
pressed from the medulla of the gland into 
the efferent vessels, the valves of the lymph 
vessels allowing the current to pass by way 
of the efferent vessels, and preventing its 
passage into the afferent vessels. To the 
author’s mind this is the only explanation of 
a quick relapse a few days after the excision 
of glands. He has seen this happen not in- 
frequently both in his practice and in the 
practice of other surgeons. Perhaps the dis- 
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section has been a very careful one; the gland 
has come out without bursting, the wound 
has healed by first intention; but to the cha- 
grin of the surgeon, no less than to the dis- 
appointment of the patient, in seven or 
fourteen days other glands of the same 
series appear as large as, or even larger than, 
the one excised. Since using greater care in 
avoiding pressure on the gland, Dr. Morgan 
has certainly had little or no trouble from 
this source. 


THE ROLE OF IRON IN FORMING BLOOD. 


A. Hormann, of Halle (Miinchener Medi- 
cinische Wochenschrift, No. 29, 1899), whose 
experiments have already proved the absorp- 
tion and excretion of iron in the small intes- 
tine in man, and also in animals its excretion 
by the colon, thus confirming the results 
arrived at by Macallum, Hall, and others, in 
continuing his investigation as to the mode 
of action of the metal has experimented on 
ninety-eight rabbits, on some made anemic 
by bloodletting, and others normally healthy, 
and in both cases with and without the ad- 
ministration of iron. Particular attention was 
paid to the bone marrow, spleen, and lym- 
phatic glands as specially concerned in blood 
formation; but liver, kidneys, and small and 
large intestine were also examined; the blood- 
corpuscles were counted, and the hemoglobin 
estimated, etc.; and the various preparations 
of iron and hemoglobin tested as regards 
qualitative and quantitative absorption. He 
found that all forms of iron were absorbed in 
the duodenum, and entered the circulation 
in transport cells combined with albuminous 
matter in a combination which had no toxic 
action. It could be so demonstrated in large 
quantities in the spleen, liver, and especially 
in the bone marrow, where crowds of these 
iron-laden cells were present, in the tardy 
blood stream, in the parenchyma itself, and 
in the network of vessels within it. This 
organ alone exhibited after bloodletting a 
corresponding regenerative activity, an active 
hyperplasia of its parenchyma. The restora- 
tion of the red corpuscles was more rapid, 
the bone marrow richer in its contents after 
the administration of iron, while the spleen 
and lymphatic glands showed no difference. 
Iron given without bloodletting caused some 
increase of the red cells circulating, and of 
the fat, but not of cell formation in the bone 
marrow. The restoration of the hemoglobin 
was not so complete; there was no apparent 
increase in the coloring matter of the blood 


from the use of iron. In fact, iron has a 
stimulating action on the physiological ac- 
tivity of the bone marrow, and accelerates 
the ripening and entrance into the circulation 
of the young cells therein produced as anu- 
clear erythrocytes. Special preparations of 
iron are unnecessary, of hemoglobin irra- 
tional; the action of iron depends entirely 
on the quantity of metal absorbed. The 
action of iron on the bone marrow throws 
some light on the nature of chlorosis. It 
seems probable that this affection consists in 
a diminished capability of production, either 
temporary, and occurring at the age of 
puberty, or congenital and more or less 
lifelong, leading to hypoplasia of the blood- 
forming organ, the bone marrow, which in 
severe cases is associated with a hypoplasia 
of the blood-conveying parts described by 
Virchow, even of the sexual organs. This 
weakness of the blood-forming apparatus 
betrays itself in the depreciated production 
of erythrocytes, morbidly altered in form 
and contents of hemoglobin. This is the 
only theory as to the nature of chlorosis 
consistent with the specific action of iron, 
and is supported by the beneficial effect of 
venesection in this affection as being a stimu- 
lant to the blood- forming bone marrow.— 
British Medical Journal, Oct. 7, 1899. 


PRELIMINARY REPORT OF A CASE OF 
ACUTE GENERAL SEPTIC PERITONI- 
TIS TREATED BY CONTINUOUS 
IRRIGATION WITH WARM 
NORMAL SALT SOLU- 

TION. 


In an article,in which he details a case 
treated as described in the title of this note, 
LapLace reaches the following conclusions: 

1. The peritoneal cavity stands with per- 
fect safety a continuous irrigation with nor- 
mal salt solution at a temperature of 100°, 
during seventy-four hours. 

2. In his case the infection of the perito- 
neum, which had been so violent and rapid, 
effectually ceased under this treatment. The 
symptoms—pain, vomiting, and distention— 
ceased, and there was no constipation. 

3. The patient stood the irrigation with 
comfort; not complaining of cold, for the 
warm water was so copious in its flow as not 
to have time to cool. 

4. The copious irrigation, it is believed, 
dissolved and carried off the toxins as they 
formed; it reached the most dependent por- 
tions of the peritoneal cavity, and removed 
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infectious material; therefore, effectual drain- 
age was established. It acted as a tonic to 
the heart. No doubt some of this solution 
was absorbed into the system. During three 
days the infection was held in abeyance by 
the antiseptic action of the salt, and phago- 
cytosis had free scope to destroy the infec- 
tious bacteria permanently. 

5. This method has not, to Dr. Laplace’s 
knowledge, been used before. It has given 
benefit in an apparently hopeless case. The 
method is in accord with already well estab- 
lished surgical principles, only novel in its 
application tothe peritoneum. It may prove 
a valuable aid in the treatment of heretofore 
fatal cases of peritonitis, and Dr. Laplace 
trusts, therefore, that it may be worthy of 
further trial. 


THE TREATMENT OF BRONCHOPULMO- 
NARY AFFECTIONS, PARTICULARLY 
TUBERCULOSIS, BY TRACHEAL 
INJECTIONS OF ESSEN- 

TIAL OILS. 


In the Journal des Praticiens of September 
9, 1899, MENDEL, after first calling attention 
to the method of injecting substances with a 
Pravaz syringe into the trachea, as advised 
by Bergeon as long ago as 1883, proceeds to 
tell us of the results which he believes are to 
be obtained by somewhat similar injections. 
After making experiments upon the lower 
animals he carried out his treatment upon 
man, basing it upon the fact that the essen- 
tial oils have been found to be germicidal in 
relation to the bacillus tuberculosis. The 
solution which he employed consisted of 
essence of thyme one drachm, essence of 
eucalyptus one drachm, essence of cinna- 
mon one drachm, sterilized olive oil three 
ounces. The tracheal injection is practiced 
each day. A syringe with a long curved 
cannula is employed, which contains three 
cubic centimeters. The injection is made 
with inspiration, and the total quantity is 
divided into three or four separate injec- 
tions. The patient states that as the fluid 
descends into the chest it produces an agree- 
able sensation of heat. When the injections 
are first employed it is always necessary to 
use a laryngoscope in order that they may be 
delivered with some exactness, and it is well 
not to bring the tip of the cannula in contact 
with the mucous membrane, if it can be 
avoided. Under this treatment Mendel 
claims that the cough and expectoration 
are very markedly decreased, and that in 


many cases the patient’s condition is ren- 
dered so comfortable that one almost can 
consider that the disease has been distinctly 
modified. 


THE TREATMENT OF CHRONIC TUBER- 
CULOUS PERITONITIS BY 
THE X-RAYS. 


According to Za Presse Médicale of Sep- 
tember 30, 1899, the following case is re- 
corded in the Archives d’Electricité: A girl 
of nine years suffered from tuberculous per- 
itonitis and had been treated successively by 
puncture, laparotomy, further punctures, rec- 
tal injections of creosote, and other milder 
measures. Five months after she entered 
the hospital she was exposed to the rays from 
a Crookes tube. The sittings lasted for 
twenty or thirty minutes and were given on 
successive days. Amelioration of the symp- 
toms at once occurred. The patient gained 
in weight, the peritoneal cavity contained 
less fluid, and the abdominal wall became 
more supple and presented fewer inflamma- 
tory masses. The use of artificial serum, 
according to the method of Tirot, produced 
at first an elevation of temperature indicating 
the presence of tuberculosis, but toward the 
end of the treatment this reaction did not 
obtain. It was thought by the physician in 
charge of the case that the x-rays had a very 
distinct influence upon the progress of the 
disease. 


POISONING BY FORMALDEHYDE. 


According to the Journal de Pharmacie et de 
Chirurgie, 1899, page to, a woman who inad- 
vertently took a tablespoonful of ordinary 
formol was subjected immediately to proper 
treatment and recovered. This treatment 
consisted in the administration of mindere- 
rus, which, as is well known, is the official 
solution of the acetate of ammonium, am- 
monia being the chemical antidote to formal- 
dehyde. Large draughts of water were also 
given. 


RESECTION OF THE CERVICAL SYMPA- 
THETIC FOR GLAUCOMA. 

Professor THOMAS JONNESCO, of Bucharest, 
having made careful studies on the cervical 
sympathetic ganglion and its relations to the 
vasomotor and secretory mechanisms in the 
eyeball, came to the conclusion that the ex- 
cision of the ganglion (on one or both sides, 
according to circumstances) would have a 
beneficial effect in glaucoma. In a case of 
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this disease which came under his care in 
1897 he therefore concluded to remove the 
superior cervical ganglion, and this was 
carried out for the first time on September 
13, 1897. Since then he has performed eight 
operations in all, a summary of the cases 
with results being now published. The re- 
sults in two individual cases and the general 
results obtained in all of the cases were as 
follows: 

Case I.—A man, aged fifty years, suffered 
from absolute glaucoma. This was of the 
chronic irritative variety with intercurrent 
attacks. Bilateral resection of the cervical 
sympathetic ganglion was performed. After 
the operation there was marked contraction 
of the pupils (myosis) and diminution of 
intraocular tension even to the extent of 
hypotony. There was a cessation of pain 
and a distinct improvement in vision, the 
patient being able to see fingers at two 
meters distance and to go about and avoid 
obstacles in his path. He has been free from 
any further attack since the operation. 

Case IV.—A woman, aged forty-nine 
years, suffered from chronic irritative glau- 
coma, and had been operated on by the 
performance of double iridectomy without 
benefit. She suffered from periorbital pain 
and could scarcely read letters six centi- 
meters high at the distance of one meter. 
The operation of bilateral resection of the 
cervical sympathetic ganglion was performed 
on November 7, 1897. After the operation 
there appeared contraction of the pupils and 
coloboma of the iris. There was a percepti- 
ble diminution of intraocular tension and a 
disappearance of the pain. The eyesight 
improved sufficiently to permit of her read- 
ing ordinary type and letters. The improve- 
ment continued; nine months after the oper- 
ation there was no pain and no exacerbation 
of symptoms. The general condition was 
good, and the patient was now able to read 
and write with ease. 

The general results may be summarized as 
follows: (2) Lasting reduction of intraocular 
tension in all cases except No. 5; (4) myosis 
of moderate or marked degree; (c) disap- 
pearance of periorbital pain; (¢) disappear- 
ance of attacks of irritative glaucoma; and 
(e) a considerable and lasting improvement 
of vision in all cases where there had been 
previously some existence of light percep- 
tion and of visual acuity, showing that the 
optic papilla had not as yet undergone 
atrophy. 

It is explained that the excision of the 


superior cervical ganglion implies an ex- 
cision of nerve fibers supplying the muscles 
of the iris, the blood-vessels of the eye, and 
the entire uveal tract and the nerves supply- 
ing the peribulbar muscular fibers of the 
capsule of Tenon; while the secretion of the 
aqueous humor is diminished. At the same 
time the contraction of the iris diminishes 
the iridal angle and renders more patent the 
lymphatic orifices at the angle and makes 
the exit of fluid through them easier. The 
relaxation of the muscular fibers of Tenon’s 
capsule also diminishes pressure on the ocu- 
lar veins. 

It is pointed out that the technique of the 
operation is simple. The operator should 
incise the free anterior border of the sterno- 
mastoid, draw it aside, cut through its deep 
fascia so as to expose the carotid sheath, 
open the latter, and separate the jugular vein 
from the carotid and vagus. The ganglion 
will be found in the space between; it should 
be excised above and below and detached. 
The operation is practically bloodless and 
can be finished in about fifteen minutes.— 
The Lancet, Sept. 30, 1899. 


ASPIRINE. 


Aspirine is a near relative of salicylic acid, 
and occurs in white crystalline needles, solu- 
ble in water in the proportion of one per 
cent. It is very soluble in ether and easily 
decomposed. 

It is claimed to have the advantage over 
salicylic acid in that it does not irritate the 
stomach, that it is speedily absorbed and 
speedily eliminated, and therefore rarely pro- 
duces the secondary symptoms produced by 
large doses of salicylic acid. It does not 
destroy the appetite. The daily dose is forty- 
five grains, to be administered with some 
syrup such as sugar and water.— Journal de 
Médecine de Paris, Oct. 29, 1899. 


A FORMULA FOR THE HYPODERMIC IN- 
JECTION OF ACOINE. 

Acoine, which is one of the new local 
anesthetics made by synthesis, possesses the 
advantage that it produces anesthesia rapidly 
and that this anesthesia is maintained from 
forty to fifty minutes. The following solu- 
tion may be used for hypodermic purposes: 

Acoine, 16 grains; 


Chloride of sodium, 15 grains; 
Distilled water, 3 ounces. 


— Journal de Médecine de Paris, Oct. 29, 1899. 
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THE TREATMENT OF AMENORRHEA. 


Amenorrhea may be due to functional dis- 
turbances or organic causes. Amongst the 
functional disturbances may be mentioned 
great debility, obesity, chlorosis, and the 
ordinary forms of anemia, but in a large pro- 
portion of cases it depends upon faulty de- 
velopment. More rarely it depends upon 
atresia of the vagina as the result of some 
disease which has produced local sloughing, 
as for example tuberculosis, typhoid fever, 
and similar debilitating maladies. Some- 
times of course the atresia is congenital. 
The treatment in ordinary cases is both local 
and general; it consists in the administration 
of tonics to strengthen the general system 
and improve the condition of the blood. In 
addition to this, general treatment in the 
way of gentle physical exercises, gymnastics, 
hydrotherapy, and properly taken sea baths 
are useful. 

The following formula may be employed, 
particularly if there is debility and anemia: 


Bichloride of mercury, 

Arsenate of sodium, 

Sulphate of strychnine, 44 1 grain; 
Carbonate of potassium, 

Sulphate of iron, 44 30 grains. 


Make into 60 pills, and give one after each meal. 


In other cases it is well to give in place of 
this pill one of the following: 


Arsenate of iron, 2 grains; 
Extract of nux vomica, 15 grains; 
Sulphate of manganese, 1 drachm. 


Make into 60 pills, and give one after each meal. 


If there is reason to believe that the amen- 
orrhea depends upon constipation, the fol- 
lowing may be prescribed: 


Carbonate of iron, 
Ammoniac, 

Aloes, 44 1 drachm; 
Syrup, q. s. 


Make into 50 pills, and give one or two a day after 
meals, 


If there is obesity, the physician must in- 
sist upon the use of purgatives in addition to 
the emmenagogues. A useful formula under 
these circumstances is as follows: 


Aloes, 15 grains; 
Rue, 
Savin, 
Saffron, 44 5 grains. 
Make into 10 cachets, and give one twice or thrice a 
day. 


—Lutaup (Consultations sur les Maladies 
des Femmes). 


DORMIOL. 


Dormiol is a combination of hydrate of 
chloral and hydrate of amylene. It is a 
colorless liquid, oily in consistency, and of 
a camphorous odor, soluble with difficulty in 
water, but very soluble in alcohol, ether, and 
fatty acids. 

Meltzer has employed the following for- 
mula for the purpose of producing sleep: 


Dormiol, 

Mucilage of acacia, 

Simple syrup, 44 3 drachms; 
Distilled water, 4 ounces. 


Shake vigorously before using and give the mixture 
in such a dose that the patient gets from 7 to 15 grains of 
dormiol in each dose. 


— Journal de Médecine de Paris, Oct. 29, 1899. 


CACODYLATE OF SODIUM. 


This is an organic combination of arsenic 
which contains fifty-five per cent of arsenious 
acid; it may be employed. internally as a 
tonic and subcutaneously by injection in 
tuberculosis. The dose is about twice that 
of the arsenious acid itself.— Journal de Méd- 
ecine de Paris, Oct. 29, 1899. 


TREATMENT OF WHOOPING-COUGH. 


The following formula for the treatment of 
whooping-cough is credited by the Journal 
de Médecine de Paris of October 29, 1899, to 
Concetti, of Rome: 


Resorcin, 30 grains; 

Antipyrin, 15 grains; 

Distilled water, 2 ounces; 
Tincture of opium, 3 drops; 
Tincture of belladonna, 8 drops; 
Codeine, 2 grains; 

Syrup, I ounce. 


This quantity may be given, it is said, to a 
young child in the course of three days, to 
a child of three years in the course of two 
days, and to an older child in twenty - four 
hours. 


UREMIA IN ITS THERAPEUTIC RELA- 
TIONS. 


Both in medical cases and when fitness of 
a patient to undergo an operation has to 
be decided upon, the question often arises 
whether the kidneys are acting normally and 
excrete effete matters in due quantity. The 
symptoms of kidney disease are not always 
trustworthy, and a test has been devised 
which may have a certain value. This is the 
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injection of methylene blue, which in health 
colors the water in half an hour, and shows 
increasing effects for three or four hours. 
In kidney disease, except in acute epithelial 
nephritis, a delay in the occurrence of the 
tint is constantly found. Failure of a func- 
tional character is also met with where no 
lesions after death are demonstrable, and 
conversely, if the lesion is small and much 
healthy tissue remains, permeability may be 
normal. To carry out the test one cubic 
centimeter of a one-in-twenty solution of pure 
methylene blue (not methyl blue) is injected 
into the gluteal muscles, and the bladder 
emptied at the same time and again in half 
an hour, and then every hour afterward. A 
colorless derivative is sometimes passed be- 
fore or together with the blue. If urine con- 
taining this chromogen is heated with acetic 
acid a green tint appears. Achard and Cas- 
taigne believe that if both the chromogen 
and the blue are absent in the first specimens 
permeability is very feeble, but if the blue 
alone is delayed there is only a functional 
failure. The test seems to be quite harm- 
less, and may throw light on the condition 
of many patients whose symptoms are ob- 
scure. Herter thinks, however, that in ad- 
vanced renal disease the injection is not 
without danger, and finds that in most indi- 
viduals the coloration ceases in thirty - six 
hours. He adds that the disappearance of 
the dye in that time shows probably that the 
kidneys are normally clearing the blood of 
urea, salts, and other matters, although the 
urine may show albumin and casts. Numer- 
ous other papers have appeared on the sub- 
ject. 

The vexed question, What are the effete 
matters retained in uremia? has had some 
light thrown on it by the experiments of 
Monari, who finds that when excretion is 
defective thére is not only an alteration in 
the density and corpuscles of the blood, but 
that the bactericidal power is lessened, and 
an important invasion of various microbes 
takes place. In twenty-four out of thirty 
cases he was able to find the bacillus coli, 
staphylococci, and other organisms in the 
blood, either alone or in combination. Thus 
uremia is a septicemia produced by various 
infections when the blood cells are weakened 
by the retention of any of the usual excreta, 
and the toxins thus formed are the cause of 
the various uremic symptoms. Herter points 
out that retention of potassium salts cannot 
be a cause of the toxicity of the serum in 
this state, for the serum contains very little 


of them. Nor is it due to urea or extractives, 
for the toxicity is lost at a temperature 
which has no effect on them. J. Rose Brad- 
ford, indeed, argues that laboratory results 
do not settle the question, for experimenters 
can only by excision of the kidney produce 
“latent uremia,” such as is seen in suppres- 
sion of urine, either from obstruction or from 
paralysis of the kidney, and in this form 
nearly all the symptoms of true “acute 
uremia” are absent. This absence may, 
however, be due to the fact that life is not 
prolonged sufficiently to produce the acute 
uremia of Bright’s disease. The retention 
theory, he agrees, is disproved by many facts, 
but he shows that there is a great disintegra- 
tion of tissue in the muscles from altered 
metabolism and a formation of broken-up 
products in excess of the muscles. This, 
according to Monari, is due to the bacterial in- 
vasion which he has discovered, and it would 
seem that the toxins and not the urea and 
creatin are the active poisons.— Bristol Medi- 
co-Chirurgical Review, September, 1899. 


THE ANTISEPTIC AND DISINFECTANT 
PROPERTIES OF SOAP. 


The Bristol Medico-Chirurgical Journal for 
September, 1899, has in its pages an article 
by Symes upon this somewhat homely but 
practical topic. 

With regard to the question, ‘Can germs 
live and multiply on soap?” he says that all 
soaps possess antiseptic properties in greater 
or less degree. The following experiments 
serve to illustrate this fact: (1) Fragments 
taken from the center of a cake of soap by 
means of a sterile cork borer, and incubated 
in nutrient broth, were found in all cases to 
be sterile. (2) The hands were washed in 
hot tap-water with each soap; the tablet was 
placed on a clean surface, and cultures made 
from the soap at the expiration of three 
minutes. Those from germicidal and from 
scrubbing carbolic soap were sterile, and 
those from izal, toilet carbolic, lysol, and 
brown Windsor soaps showed growth of vari- 
ous organisms. (3) Small slabs of each soap 
were moistened and then heavily inoculated 
with a culture of staphylococcus aureus, and 
kept in a moist hot chamber for two days. 
At the expiration of this time the surfaces of 
the brown Windsor, lysol, and germicidal 
soaps were sterile, but scrapings from the 
others all gave rise to growth of the organ- 
ism first inoculated. On none of the surfaces 
was there any apparent increase of growth, 
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nor did he find it possible to grow molds or 
bacteria on surfaces of soap kept under ordi- 
nary conditions. We may conclude, then, 
that organisms which get rubbed into a soap 
in the process of washing hands, clothes, or 
other surfaces, or which may settle upon soap 
from the air, are not capable of multiplication 
thereon. Of the soaps tested, this antiseptic 
property was most marked in that containing 
biniodide of mercury. 

For practical purposes the second point 
—namely, the disinfectant value of soaps—is 
the more important. To test this the follow- 
ing method was adopted: A one- per-cent 
solution of each soap was made (this repre- 
senting what the writer judged to be the 
strength of the solution which comes into con- 
tact with the hands), and to five cubic centime- 
ters of this solution there was added a drop of 
a fresh broth culture of staphylococcus. The 
tube was then shaken and allowed to stand 
for a stated period, and then five drops of 
the mixture was added to a broth tube, 
which was incubated for forty-eight hours. 
Obviously, if the antiseptic property of the 
soap solution was sufficient to kill the or- 
ganisms in the one drop of broth culture 
added, then the tubes inoculated from the 
mixture should be sterile; whilst if the solu- 
tion had no antiseptic power, or if the time 
allowed was insufficient, then growth would 
occur. 

Symes does not give the details of many 
experiments extending over several months, 
but simply states the result arrived at, viz., 
that tested in this way it was found that a 
one-per-cent solution of germicidal soap 
killed staphylococcus aureus in one minute, 
whilst the same strength of izal, toilet car- 


bolic, scrubbing carbolic, lysol, and brown . 


Windsor soaps failed to do so in ten minutes, 
half an hour, an hour, or three hours. These 
solutions were, however, all sterile in from 
twelve to fourteen hours; the exact time in 
which this result was attained was not ob- 
served, nor is it of much importance, for 
under no conditions would objects be as long 
as three hours in contact with the soap. 

It is a matter of some importance to note 
that all organisms are not affected alike by 
soap solutions. Thus the cholera vibrio, the 
typhoid bacillus, the bacillus coli, and the 
streptococcus are killed much more quickly, 
or by very much more diluted solutions, than 
are the staphylococci. For instance, the ba- 
cillus coli is killed by a two-per-cent solution 
of plain curd soap in from two to four hours. 
Our antiseptic precautions are, however, com- 





monly directed against the more resistant 
organisms, the staphylococci, and therefore 
in testing the germicidal power of a soap it 
is preferable to work with these organisms, 
Symes has tested the germicidal soap with 
bacillus coli, bacillus typhosus, the cholera 
bacillus, streptococcus and staphylococcus 
albus, all of which were killed by admixture 
with a one-per-cent solution (equal to bin- 
iodide of mercury 1 in 5000) in one minute. 

It may be concluded, then, from these ex- 
periments, that for practical purposes most 
of the so-called disinfectant soaps have no 
value, but that in the combination of bin- 
iodide of mercury with soap we have a use- 
ful means of disinfecting hands, instruments, 
surfaces, etc. 

Although a large number of trials were 
made, Symes did not succeed in sterilizing 
his hands by washing with the soap contain- 
ing biniodide of mercury, although much 
better results were obtained with this than 
with any other variety. This points to the 
necessity of the operator first washing his 
hands and then soaking them in an anti- 
septic solution. 

It has been thought that the germicidal 
action of soaps is due to their alkalinity, 
especially to the free alkali present. Symes 
does not think that this can be the case, for 
Dr. Munro, from a careful analysis of the 
samples tested, found that the difference in 
the amount of free alkali is infinitesimal. 
Moreover he obtained no better results with 
soaps with high total alkalinity than with the 
others. 

Although the exact combinations formed 
are not known, there are many observations 
to prove that certain antiseptics when mixed 
with soap partly lose their power. This is 
certainly the case with carbolic acid, lysol, 
and izal. Rideal, who has done much work 
on this subject, considers that for an anti- 
septic soap an olein base is the best. Super- 
fatted soaps are in his opinion not so suit- 
able vehicles for antiseptics as soaps with a 
moderate excess of alkali. The presence of 
free fat or oil strongly militates against 
germicidal action—witness Koch’s discovery 
that carbolized oil has no antiseptic value. 
Acids and free halogens are incompatible 
with the fat. Boracic acid is converted into 
sodium borate, and most mercury salts into 
insoluble mercuric oleate. Oleates do not 
generally mix well with soap; fluorides, sul- 
phates, and oxides give better results. Rideal 
found the double iodide of mercury and 
potassium to mix well and form a good anti- 

















septic with soap, compatible with strong 
alkalies and not precipitating albumin. In 
composition this resembles the soap with 
which were obtained the best results. 

In conclusion, Symes points out that the 
matter is one of considerable importance 
with regard to nurses, attendants upon sick 
persons, and the general public, who may be 
led to think that in using so-called antiseptic 
soaps they are insuring efficient disinfection. 
There is also an economic side of the ques- 
tion, for most of the soaps impregnated with 
chemical disinfectants are very much more 
costly than plain soaps, though as disinfect- 
ants they are of no greater value. 


ON THE TREATMENT OF SUBACUTE 
BRONCHITIS. 


EDGEWORTH writes in the British Medico- 
Chirurgical Journal for September, 1899, that 
at the commencement of an attack of sub- 
acute bronchitis good results will generally 
be found to follow from: (1) the administra- 
tion of a sudorific; (2) the administration of 
an indirect alkali, such as citrate of patas- 
sium or acetate of sodium, in 20- to 30-grain 
doses every three or four hours, combined 
with a small dose of antimony if circum- 
stances permit; (3) the application of a mus- 
tard leaf if the chest feels “‘raw;” (4) a 
caffeine pill, of say five grains, at night if 
there be any bronchial spasm. One finds 
that expectoration is soon established and 
the patient relieved of his symptoms. He 
passes on into the second stage more quickly 
than he does if left untreated, or treated, for 
instance, with carbonate of ammonium. 

The further question then presents itself, 
whether it be possible to diminish the secre- 
tion of mucus from the bronchial mucous 
membrane more quickly than would take 
place if the patient were left untreated. Pa- 
tients are often first seen in this stage, espe- 
cially in hospital practice. In regard to this, 
the author states that as long as expectora- 
tion is difficult, or if it becomes so during 
treatment, the administration of indirect al- 
kalies is indicated. 

In this second stage there may be a large 
or moderate amount of phlegm coughed up. 
If there be a large amount of secretion, ac- 
companied with not more cough than is 
sufficient to get rid of it, no drug probably 
does so much good as ammonium chloride 
in, say, 20-grain doses every four hours. It 
has, unfortunately, an unpleasant taste; but 
this may be partially corrected by spirit of 
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chloroform and syrup. Sometimes a large 
amount of secretion coming up freely is ac- 
companied by a troublesome tickling cough, 
and in such a case phosphate of codeine 
(which is freely soluble in water) in doses of 
one-fourth to one-third grain every four 
hours, will be found most effectual. 

But as a rule the amount of expectoration 
is moderate, and one needs drugs which will 
act as astringents, diminish and lessen the 
total secretion from the mucous membrane, 
whilst preserving the ratio of its constituents 
one tothe other. Many drugs which are em- 
ployed for this purpose are apt to have a 
greater effect on the water than on the mucus, 
the result of which is that the secretion, 
though less in amount, is more viscid and 
difficult of expectoration, and so a trouble- 
some cough is set up. Senega and ammo- 
nium carbonate are valuable drugs in dimin- 
ishing bronchial secretion, but occasionally 
they produce the above mentioned untoward 
result. Tincture of Virginian prune, in one- 
half to drachm doses, is useful; it reduces 
the amount of phlegm, and also allays any 
irritating cough. This latter action is prob- 
ably dependent on the fact that it contains a 
small amount of hydrocyanic acid. Its as- 
tringent effect, however, is not very great. 
Tincture of hydrastis is a more effectual 
astringent, in half- to one-drachm doses, and 
may often with advantage be combined with 
the former drug. Euphorbia pilulifera has a 
somewhat limited use. It is useful in dimin- 
ishing secretion, and has also the advantage 
of allaying bronchial spasm. Like stramo- 
nium and lobelia, it is apt to cause nausea if 
given in too large a dose. Edgeworth has 
used it in spasmodic asthma, and though its 
effects are often striking, they are liable to 
wear off in the course of a few weeks. But 
this is hardly a defect in the case of an attack 
of bronchitis. It may be given in the form 
of the tincture, in ten- to thirty -minim 
doses. 

Yerba santa—the sacred herb of California 
—has been used by Indians for many years 
in the treatment of coughs and colds. 
Though little known in England, experience 
in its use shows that it is extremely effica- 
cious in the treatment of the second stage of 
bronchitis; it seems to diminish the water 
and mucous constituents of the phlegm pro- 
portionately, so that this does not become 
more difficult of expectoration. The dose is 
fifteen to forty-five minims of the fluid ex- 
tract. It forms a somewhat muddy mixture 
with water, owing to precipitation of the 
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contained gum-resin; but the addition of a 
little alkali, ammonium carbonate or bicar- 
bonate of sodium, for instance, makes it 
clearer. 

Bronchial spasm in the course of the sec- 
ond stage of bronchitis is best treated with 
caffeine or iodide of potassium. 


COFFEE-GROUND VOMITING AFTER AN- 
ESTHESIA IN GYNECOLOGICAL AND 
OBSTETRICAL CASES WHERE 
INSTRUMENTAL OR OPER- 
ATIVE INTERFERENCE 
HAS BEEN RESORT- 

ED TO. 


During his term as assistant at the gyne- 
cological clinic at the University of Berne, 
BUETTNER was fortunate enough to observe 
six cases of coffee-ground colored substances, 
and a seventh case presented itself to him 
in his practice at Geneva due to these causes. 

He has up to the present neither heard 
nor read of references to this phenomenon; 
but as he considers it important with respect 
to the question of differential diagnosis, he 
thinks it worth while to bring this important 
phenomenon to our notice. 

In one case chloroform and ether were the 
anesthetics used; in five cases chloroform 
alone was used; and in one case ether alone. 
The chloroform was, as chemical analysis 
showed, of absolute purity; and there was no 
reason to doubt the chemical purity of the 
ether. In four of the seven cases the vomit- 
ing of coffee-ground colored substances fol- 
lowed operative interference for difficult 
parturition, and in three after gynecological 
operations. No abnormalities of the digestive 
tract or of the heart were diagnosed in any of 
these cases. 

Buettner dilates somewhat on the first of 
his cases, so as to convince us of the im- 
portance of recognizing the phenomenon of 
vomiting of coffee-ground colored substances 
with reference to differential diagnosis. The 
patient was aged forty-three years, and the 
operation performed was vaginal hysterec- 
tomy for cancer of the cervix uteri. The 
anesthetic used was chloroform, which was 
administered during thirty minutes with the 
aid of cotton-wool by means of a mask in- 
haler. On the patient becoming cyanosed 
ether was resorted to. The operation lasted 
two hours. During this time coffee-ground 
colored substances were brought up by way 
of the mouth, but without the muscular con- 
tractions induced in general by vomiting, the 


brownish masses flowing out of the mouth in 
a continuous stream. 

After the conclusion of the operation en- 
sued very protracted and violent vomiting of 
coffee- ground colored substances, which con- 
sisted of altered red blood-corpuscies, detri- 
tus, and mucous cells. Who would not have 
thought that such symptoms were caused by 
a cancerous state of the stomach, and that in 
such a case the operation was entirely super- 
fluous! Buettner’s colleague, Dr. Muret, of 
Lausanne, told him that Professor Freund 
witnessed at the clinic in Strasburg a sim- 
ilar case to the one just cited, the post- 
mortem examination revealing cancer of the 
stomach, which von Recklinghausen looked 
upon as primary (the cancer of uterus being 
also primary). 

Happily, in Buettner’s case there was no 
cancer of the stomach, as the period of con- 
valescence and the further sequel of the case 
clearly demonstrated. 

In a case in which a post-mortem was 
made, he could verify the belief that no 
coarse lesions are necessary for the pro- 
duction of vomiting of coffee- ground col- 
ored substances, as he only found numerous 
hemorrhagic erosions in the neighborhood of 
the pylorus. In another case, in which an 
autopsy was made nine days after the opera- 
tion, he found very dark-gray colored masses. 
in the stomach, but could not discern any 
pathological changes of the mucous mem- 
brane. 

It would lead too far to give in detail all 
the naked-eye and microscopical appearances 
which presented themselves to him in each of 
the seven cases which have come under his 
observation. He only hints at the most im- 
portant ones, and will publish detailed ac- 
counts later on. 

As regards the etiology of this kind of 
vomiting, Buettner has not been able to 
arrive at a satisfactory conclusion; but it 
is evident that the stomach plays an impor- 
tant part as a hollow viscus, and having a 
peculiar arrangement of the endings of the 
smaller arteries and veins. It seems to be 
pretty certain that neither chloroform nor 
ether, nor the manner in which anesthetics 
are administered, plays a direct etiological 
part. Venous stagnation, on the other hand, 
seems to be of great importance in this kind 
of vomiting. 

The hemorrhage into the stomach may 
attain considerable dimensions. This is 
easily proved by the quantity of the spon- 
taneous vomit, or what may be brought out 
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of the viscus with the stomach-tube. The 
anemic condition of the liver and spleen 
found at the post-mortem examination of the 
first case is thereby explained. The vomit- 
ing of coffee-ground substances may take 
place during the operation or immediately 
afterward, or sometimes at a considerable 
interval after the conclusion of operative inter- 
ference, after the application of an enema, or 
the introduction of the stomach-tube. 

A peculiar phenomenon is the change the 
blood undergoes after a very short time, as 
in a case Buettner observed where, after 
anesthesia had proceeded for ten minutes, 
vomiting of coffee- ground colored matter 
occurred. (The vomited masses of all his 
seven cases were microscopically examined 
and found to consist of altered red blood- 
corpuscles, detritus, and mucous bodies.) 

In conclusion, Buettner points out that 
even if he has not been able to give us a 
satisfactory result about his studies concern- 
ing the etiology of coffee- ground colored 
substances, he has tried to interest us in this 
phenomenon, so as to prevent us from con- 
founding the same with cases of cancer of 
the stomach, and also to increase the number 
of observers who, by publishing details of 
cases under their observation, may help to 
enlighten us on this hitherto dark but very 
interesting symptom.— Medical Press and 
Circular, Oct. 19, 1899. 


SERUM TREATMENT OF SYPHILIS. 


VYEVIOROVSKI (Russian Archiv of Path. 
Clin. Med. and Bacteriologie, vol. vii, 1899) 
gives his results of the treatment of syphilis 
with the serum of syphilitic patients. In the 
first place, he is of the opinion that bleeding 
syphilitic patients does no harm. He takes 
1¥% grains of blood for each pound in weight. 
His conclusions are: (1) That serum obtained 
from patients after the disappearance of sec- 
ondary symptoms and also serum from pa- 
tients with gummata, administered to patients 
with early syphilis, increases the percentage 
of hemoglobin, the number of red corpuscles, 
and the metamorphosis of the white corpus- 
cles, as shown by the diminution of the 
round and matured corpuscles, and the in- 
crease of those past maturity. These changes 
in the blood take place before any external 
signs are noted. (2) Only the serum of 
syphilitic patients shows this action on the 
blood of syphilitics, the serum of healthy 
people having no such action. This action 
is quite independent of treatment, since it is 


the same with the serum of patients un- 
treated. (3) The action is stronger when 
the serum is given during full secondary 
symptoms than when given before these 
appear. (4) The action is the same whether 
the serum of patients with secondary or gum- 
matous manifestations, treated or untreated, 
is used. (5) The author thinks the action of 
the serum stronger than that of mercury. In 
eight cases out of sixteen the symptoms en- 
tirely disappeared from the use of the serum 
alone.— British Medical Journal, Oct. 14, 


1899. 


ARTIFICIAL SERUM IN TOXIC DERMA- 
TITIS. 


CaLLari (La Riforma Medica), on the sup- 
position that many skin diseases are of toxic 
or antitoxic origin, has been trying the effects 
of large injections of artificial serum. Eight 
different kinds of serum were tried, varying 
from a simple chloride of sodium (10 to 20 
grains) and bicarbonate of sodium (5 grains) 
solution (water 1000 grains) to a combina- 
tion of this with such drugs as sodium arsen- 
ite and ergotin. The site of election for the 
injection was the interscapular region. The 
treatment was tried in psoriasis (10 cases), 
eczema (8 cases), pruritus (5 cases), lichen 
(4 cases), sarcoma (3 cases), lupus (4 Cases), 
scrofuloderma (1 case), mycosis fungoides (2 
cases), Carcinoma (1 case), and a few other 
cases, making a total of 44 in all. To these 
were added 16 cases of burns, in which the 
same treatment was practiced. The results 
were negative in mycosis, pemphigus (a de- 
terioration occurred here), ichthyosis, sar- 
coma, and carcinoma. Absorption of the 
serum, as a rule, occurred in two hours; 
sometimes a good deal of pain was set up by 
the injections, and on two occasions ab- 
scesses were observed. The quantity of 
fluid injected varied from 25 grammes to 
1500 grammes in the twenty-four hours. The 
temperature generally went up after the in- 
jections. In psoriasis the redness first less- 
ened, the desquamation increased, passing 
on to a furfuraceous character, and finally 
disappearing. The pruritus speedily disap- 
peared. An average of twenty-three injec- 
tions was given, comprising 4925 grammes 
of artificial serum. In eczema the weeping 
was at first increased, but cure occurred with 
an average of thirty-four injections and 4637 
grammes. The results in burns were not 
encouraging, inasmuch as seven out of six- 
teen died, but they were mostly very severe 
burns.— British Medical Journal, Oct. 14, 1899. 








46 THE THERAPEUTIC GAZETTE. 


RECTAL INJECTIONS OF FOWLER'S SOLU- 
TION AND OF CACODYLATE OF 
SODIUM. 

Renaut (Bulletin de l Académie de Méde- 
cine de Paris, No. 22, 1899) calls attention to 
the great value of the rectal method of ad- 
ministering arsenic: two to four grammes of 
Fowler’s solution is diluted with 56 grammes 
of distilled water. Of this, five cubic centi- 
meters can be injected into the rectum three 
times a day, and in this way the patient 
receives and absorbs daily a grain of liquor 
arsenicalis, equivalent to one centigramme, 
or about one-seventh grain, of arsenious acid, 
a dose which would not be tolerated by the 
stomach. The treatment can be continued 
for months if certain precautions are ob- 
served. As the injections occasionally set 
up diarrhea, it is well to add a few drops of 
laudanum to the solution. As a rule the 
author gives two injections of five cubic 
centimeters each a day for six days, three 
injections a day for the following six days, 
interrupts the treatment for three, five, or six 
days, according to the case, and then begins 
over again. Any irritant effects on the intes- 
tine, rectum, and bladder are very excep- 
tional,.but if present can always be avoided 
by substituting cacodylate of sodium for 
Fowler’s solution. This compound has the 
formula As(CH,),O, Na, cacodylic acid being 
derived from dimethyl-arsenic or cacodyle 
(As,(CH,),) by oxidation. It contains 46.87 
per cent of metallic arsenic, is very soluble 
in water, and very stable, so that its solutions 
can be sterilized by boiling. As it is abso- 
lutely unirritating, it is very convenient for 
hypodermic injections, which can be. given 
safely in doses of 0.050 to 0.075 milligramme 
a day, and are no more painful than those of 
plain water. In most cases Renaut prefers 
rectal injections, given in exactly the same 
way as those of Fowler’s solution, since the 
patient can carry out the treatment himself. 
As the cacodylate is much less toxic than 
Fowler’s solution still more arsenic can be 
introduced with the former than the latter, 
the solutions recommended being 0.25 to 0.40 
gramme (4 to 6 grains) of cacodylate of 
sodium to 200 grammes (6 ounces) of distilled 
water, of which five cubic centimeters (one 
drachm) is givenatatime. Real intolerance 


for the cacodylate has not been observed. 
An important action of arsenic is to fix on 
the tissues of the nervous system, which in 
consequence become less irritable, and to 
diminish the tissue waste produced by ner- 
Hence its value, not 


vous overstimulation. 


only in neurasthenia, chronic chorea, and to 
aid the action of bromides in epilepsy, but 
in tuberculosis, diabetes mellitus, Graves’s 
disease, cancer of the stomach, and leuco- 
cythemia. 

(1) In tuberculosis rectal injections of so- 
dium cacodylate, combined with fresh air, 
full diet, and rest, give splendid results in 
the so-called pretuberculous stage, character- 
ized by excessive processes of oxidation; in 
declared phthisis they have no specific ac- 
tion, but with hygienic measures give proba- 
bly better results than any other treatment; 
(2) in diabetes mellitus arsenic acts probably 
directly on the fourth ventricle, as it has been 
proved that an animal which has received a 
strong injection of arsenic becomes, if at all, 
very slightly diabetic if the diabetic puncture 
is performed; clinically the cacodylate injec- 
tions, even more than those of Fowler’s solu- 
tion, reduced the sugar, even in advanced 
cases, to a surprising degree; (3) in exoph 
thalmic goitre good results were obtained; 
(4) in cancer of the stomach, combined with 
treatment of the dyspepsia, cacodylate injec- 
tions arrested for a time the emaciation and 
the feeling of weakness; (5) in leucocythemia 
the treatment had a remarkable effect. In 
one advanced case with enormous spleen and 
albuminuria, with only 600,000 red corpuscles 
in a cubic millimeter, and a proportion of 
white corpuscles to red of 1 to 4, treatment 
with arsenical injections from November 30 
to April 10 raised the red corpuscles to 
3,200,000 per cubic millimeter, and altered 
the proportion of leucocytes tor to 18. The 
spleen was steadily diminishing, the strength 
returning, and on May 16 the man resumed 
his employment. The author knows of no 
recorded case so nearly cured. However, 
the effect of the arsenic may have been de- 
ceptive, since the formation of leucocytes 
was not arrested by the arsenic, but only the 
rapid destruction of red corpuscles. The 
treatment is also recommended for severe 
anemia.— British Medical Journal, Oct. 14, 


1899. 


TREATMENT OF ALOPECIA AREATA BY 
CHEMICAL RAYS. 

JERSILD (Annales de Dermatologie et de 
Syphilologie, January, 1899) has employed the 
method of Finsen of treating lupus by con- 
centrated chemical rays in cases of alopecia 
areata. The main points are: (1) The bac- 
tericidal action of light and the penetrating 
power of this action, as shown by Finsen, in 
the treatment of lupus. (2) The favorable 
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action of light on the growth of hair; in many 
of Finsen’s cases new hair grew around the 
lupus patches during the treatment. (3) The 
provocation of local irritation. The treatment 
lasted from one to four weeks and consisted 
of from four to forty-eight sittings of one 
hour each. In all cases the growth of hair 
was very rapid. The hairs were firm and 
non - pigmented. In one case the hair ap- 
peared after one month’s treatment.— British 
Medical Journal, Oct. 14, 1899. 


THE CAUSES AND TREATMENT OF SCI- 
ATICA AND NEURALGIA. 


MACLEOD, writing in the Medical Press and 
Circular of October 18, 1899, tells us that in 
his opinion there is one exciting cause of 
facial neuralgia, and of sciatica, which seems 
to be greatly underestimated. It is malaria. 
Dr. Macleod was somewhat surprised to read 
in a well known work on medicine that 
“although the distinct periodicity of neural- 
gia was supposed to indicate a malarial 
origin, this view no longer prevails;”’ and 
later on in the same work: “Although ma- 
laria is considered to be a cause of sciatica, 
such cases, however, do not yield to qui- 
nine.” ‘ 

He feels sure that there are many who, 
like himself, have seen numerous cases of 
neuralgia (in military and civil practice in and 
out of the tropics) due to malarial poison. 
He has noticed it in patients otherwise in 
excellent health. The only likely cause of 
their disease was exposure to malaria; and 
further, their symptoms were relieved by 
arsenic and quinine, which are known to Le 
efficient in such cases. He has in several 
instances been able to verify the following 
points: 

1. That the first attack may come on some 
time after the patient has left a malarial 
country or zone. 

2. That in consequence the cause of the 
disease is likely to be misunderstood. 

3. That, whether residing in a malarial or 
non-malarial country, subsequent attacks are 
readily brought on in damp weather, after a 
heavy rainfall, and in a warm, moist, and 
enervating atmosphere. Rank vegetation also 
is an important exciting factor. 

4. That attacks are most common in spring 
and autumn, and that a bracing climate and 
frosty and fine weather do not as a rule ex- 
cite a paroxysm. 

Neuralgia is supposed to be caused by 
toxic substances circulating in the blood, 


and irritating the sensory neurons; and one 
might suggest the malarial parasite as the 
Jons et origo mali in persons who have been 
exposed to infection. 

With regard to treatment, quinine is very 
much used in all forms of the disease. If 
given in sufficiently large doses, and for a 
long period, it generally has a_ beneficial 
effect. Cinchonism should be guarded 
against by giving hydrobromic acid or so- 
dium bromide. The writer’s experience of 
this’drug in neuralgia and sciatica has, how- 
ever, been disappointing; the effect is slow 
and not always sure. 

Cinchonine has some effect, but in Mac- 
leod’s limited trial of that drug the results 
have fallen short of those of quinine. Am- 
monium chloride is much praised by some 
authorities who have used it successfully in 
facial neuralgia “of rheumatic character;” 
but Sir Thomas Watson said that if four 
doses (of half a drachm each) fail to give 
relief, the drug may be considered unsuitable 
for the case. Dr. Ringer, in his classical 
work on “Therapeutics,” states that emi- 
nently practical men require no new remedy, 
for they consider this salt rarely fails to give 
relief in all forms of neuralgia: Antipyrin, 
in his experience, has temporarily relieved 
the pain, but has not cut short the attack. 

The drug on which the author places most 
reliance is arsenic. After a fair experience 
of it, both in neuralgia and sciatica, he has 
come to the conclusion that it is the most 
uniformly successful remedy. It will not 
agree with all patients, and must be com- 
menced in small doses of about two minims 
of the liquor arsenici for adults, given three 
times a day after meals. He has found 
Fowler’s solution not so palatable as the 
former preparation, because the lavender in 
it sometimes causes nausea. 

To prevent griping from the arsenic he 
has found a preparation of opium useful. 
Liquor sodz arsenicalis is also useful in sci- 
atica. 

The tincture of the chloride of iron has a 
great curative effect, especially in anemic 
cases, but Macleod has often found that it 
causes headache, dyspepsia, and a sensation 
of fulness with throbbing of the carotids and 
temporals. He therefore seldom employs it 
or other ferruginous compounds, unless spe- 
cially indicated, and relies on arsenic. Iron 
causes constipation when given as the tinc- 
ture, and he is quite certain that a severe 
attack of facial neuralgia is markedly re- 
lieved after the bowels have acted well. 
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Arsenic acts as a mild aperient or laxative, 
and the dose of the liquor should be gradu- 
ally raised (if well tolerated) from one or two 
minims to ten minims two or three times a 
day after meals. At the first indication of 
intestinal pain, or irritation of the eyelids, the 
dose must be at once reduced or stopped 
altogether for a few days, and then slowly 
recommenced in smaller quantities. 

The author recalls a severe case of sciatica 
in an officer of a cavalry regiment, who was 
laid up for months, and was finally cured 
after a prolonged course of arsenic when all 
other drugs had failed. 

Heat locally applied and galvanism are 
useful adjuvants. The constant current 
seems to be more effective, or the two cur- 
rents may be applied at the same time by 
means of De Wateville’s key. 

In severe cases of acupuncture, Nélaton’s 
cautery or stretching the sciatic nerve are 
useful. 

Instead of cutting down on the nerve and 
then stretching it, the same may be effected 
by flexing the thigh on the abdomen and 
then forcibly extending the leg. It is bet- 
ter to do this under an anesthetic. Pressure 
on the supraorbital nerve often relieves neu- 
ralgia, and a twenty-per-cent solution of 
cocaine in peppermint oil or oil of cloves is 
often effectual. 

In severe and chronic cases of facial neu- 
ralgia surgical treatment may afford relief. 
The operation suggested by Professor Rose, 
of King’s College Hospital, and the Krause- 
Hartley operation on the Gasserian ganglion, 
have given satisfactory results. 

In conclusion, Macleod suggests early em- 
ployment of arsenic in all cases of sciatica 
and of facial neuralgia. The symptoms must 
be carefully watched. If, after a prolonged 
trial, the treatment fails, then other drugs 
should be tried. In chronic and intractable 
cases a surgical operation may be absolutely 
necessary. 


SERUM THERAPEUTICS AND ANTI- 
TOXIN TREATMENT. 


We hear a good deal about the advances 
made in the domain of serum-therapy, but as 
a matter of fact the average practitioner 
must be at a loss to know exactly what this 
vaunted progress signifies. A glimpse of the 
actual state of the question was afforded by 
the necessarily brief discussion on the sub- 
ject which took place at the first meeting 
of the Medical Society of London, though, 
curiously enough, no one came forward with 


any observations bearing on the serum treat- 
ment of plague, a subject which is, however, 
very mych the order of the day. For scien- 
tific purposes it is necessary to distinguish 
clearly between the different classes of 
serums, some of which, as antitoxins, act by 
neutralizing or otherwise rendering inert the 
toxins secreted by the specific organism, 
while others act by inhibiting the develop- 
ment of the living microbe. Speaking gen- 
erally, the latter are more useful for the 
purpose of affording protection—that is to 
say, prior to infection—while the antitoxins, 
as in diphtheria, render signal service, even 
after the disease has declared itself. There 
are, clinically speaking, two great classes of 
serums, the antitoxin or curative class, and 
the antibacterial or the protective class, 
though there are some which appear to 
possess, to a greater or less extent, both 
qualities. 

It is hardly necessary at this time of day 
to insist on the unquestionable value of the 
diphtheria antitoxin, the efficacy whereof has 
been confirmed by statistics from all parts of 
the world. The cordial reception which this 
remedy has received at the hands of the 
medical profession everywhere must have a 
substantial basis of fact, or we should have 
had a repetition of the criticisms which soon 
followed the introduction of Koch’s first 
tuberculin, from which much was hoped, but 
which, in practice, soon belied the sanguine 
expectations which the name and authority 
of its inventor seemed to warrant. Even 
tuberculin, however, has its partisans, and Dr. 
Heron spoke in very favorable terms of the 
results which he has obtained with the new 
tuberculin. It must, however, be laid down 
as a primary condition that the disease must 
be strictly localized to a small part of the 
lung, and must not be complicated by infec- 
tion with other microbes. All cases in which 
the temperature exceeds 100° F., at most, 
must be regarded as cases of mixed infection 
in which tuberculin can do no good. Curi- 
ously enough, it does not appear to have 
occurred to any one to try and stem the 
current of infection by a combined treatment 
of tuberculin and antistreptococcic serum. 
This may be due to the fact that the thera- 
peutical results of antistreptococcic serum 
are somewhat dubious. It seems to exert a 
marked effect in certain cases and none what- 
ever in others, and this failure to relieve 
drives us to the conclusion that there must 
be several varieties of streptococcus, all of 
which are not amenable to the same remedy. 

















As there are at present no means of distin- 
guishing the remediable cases from the 
others we must await more complete bacteri- 
ological knowledge of the natural history of 
this group of microbes. 

Another problem which awaits solution is 
that of preparing an antitoxin which shall be 
powerful enough to neutralize the toxin of 
diphtheria completely. At present it would 
seem that nervous tissue has such a marked 
affinity for the toxin that it can wrest it from 
the antitoxin in some cases—that at least is 
the explanation suggested by Dr. Washbourn 
on Ehrlich’s lines, of the fact that antitoxin 
does not save life in all cases. Probably, 
however, we have once again to do with 
mixed infections, and as this seems to be 
the rule rather than the exception, it be- 
hooves bacteriologists to devote themselves 
to the preparations of grapeshot antitoxins 
for use in our therapeutical artillery. 

Of the antipneumococcic serum Dr. Wash- 
bourn, though he was the first to prepare it 
on anything like a large scale, cannot speak 
in definite terms of approbation, but there 
seems to be no reason why it should not 
be tried on a more extensive scale in this 
country than has hitherto been the case. 

An altogether novel departure in serum- 
therapy has been inaugurated by Dr. Hub- 
bard, who makes use of the serums, not in 
view of their antitoxic or antibacterial prop- 
erties, but as coagulating agents. He claims 
to have obtained tangible relief in certain 
cases of aneurism of the aorta, and to have 
arrested the hemorrhage in menorrhagia and 
in hemophilia. If these results are confirmed 
by other observers there is reason to hope 
that an agent of considerable power has 
been added to the resources at our dis- 
posal in dealing with hemorrhagic condi- 
tions. Hemophilia, indeed, is a condition 
which one might have thought would long 
since have tempted the serum-therapist, see- 
ing that, theoretically, it ought to be possible 
to supply artificially the coagulating agent 
which is wanting. Instances of death from 
hemorrhage in the subjects of this abnormal- 
ity, though not of every-day occurrence, are 
still sufficiently numerous to make it worth 
while to study its prevention, but in view of 
what precedes it may be that the task has 
already been accomplished by Dr. Hubbard. 


A RECENT PRONOUNCEMENT ON ETHER. 


The narrative of the introduction, decli- 
nation, and revival in the use of ether as an 
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anesthetic in England is one of the most 
curious in the history of medical thought in 
the nineteenth century. Mr. Pridgin Teale’s 
article on ether in the recently issued En- 
cyclopedia Medica presents us with his view 
of the subject as an operating surgeon. In 
the opening pages of this article Mr. Teale 
traces the story of the revival of ether, 
attributing it to the well known paper of 
Joy Jeffries, ‘“‘ Ether in Ophthalmic Practice,” 
the stimulus which set the pendulum of Eng- 
lish surgical opinion in motion, and caused it 
to swing back from the almost universal 
advocacy of chloroform to the adoption of 
the older but then obsolescent anesthetic. 
At first ether had been vaunted and, as the 
pages of contemporary journals show, used 
by all sorts and conditions of men with small 
regard to its peculiar properties, and scanty 
knowledge of its possibilities and limitations. 
It was the first volatile anesthetic appealing 
for surgical suffrage, and was handled with 
a diffidence almost amounting to fear by 
those who gave it, and looked upon some- 
what askance by the operator unaccustomed 
to deal with humanity in a condition of semi- 
anesthesia or profound narcosis. In the one 
case the delirious shouts and struggles were 
discomposing, and in the other the deathlike 
calm gave rise to misgivings. The various 
kinds of apparatus invented during the first 
year or so of ether-giving were appalling in 
their complication and bulk, and in most 
instances were extremely ill-adapted for 
the purpose for which they were designed. 
Then came stories of difficulties and failures. 
The pundits of surgery declared ether was 
unreliable, and probably unsafe. 

At the critical moment, when the more 
thoughtful minds were studying and attempt- 
ing to improve the means of administering 
this recalcitrant vapor, came Simpson with a 
pocket-handkerchief and a vial of the new 
anesthetic chloroform. All dangers and dif- 
ficulties were to be removed, and the oper- 
ating theater, passing through what Simpson 
himself called the “shambles” stage and the 
bear-garden experiences of imperfectly given 
ether, became calm. The surgeon could do 
his work without let or hindrance, and with 
a free mind. The unhappy death, however, 
which occurred under the new anesthetic 
within three months of its introduction put 
an end to the sense of security which at first 
reigned supreme. Then, as now, many per- 
sons contended that the anesthetic was less 
to blame than the method employed in giving 
it, but the increasing mortality under its use 











50 THE THERAPEUTIC GAZETTE. 


gave rise to an increasing anxiety, and pre- 
pared the way for a revival of the popularity 
of ether. 

The committee of the Royal Medical and 
Chirurgical Society was appointed to reinves- 
tigate the case of chloroform versus ether, 
and, although admitting the perils of the 
former, it declared the slow action and im- 
perfect methods of using ether an insuperable 
difficulty. 

This is, of course, ancient history, and Mr. 
Teale’s work lies not in traversing such a 
judgment. Clover’s apparatus and the teach- 
ing of the modern anesthetists have done 
that already, and have shown that ether can 
be given more rapidly than chloroform and 
without any of the drawbacks of former days. 
The whole question has at present assumed 
an entirely new phase. Given the best 
methods of administering chloroform and 
ether the conflict is still waged between the 
rival camps as to which is the best all-round 
anesthetic. Mr. Teale after twenty years’ 
experience of chloroform adopted ether, and 
now after two more decades in which he has 
used that anesthetic affirms unhesitatingly 
that ether is safer, and, if properly given, 
quite as serviceable as chloroform. 

The object of this paper is to teach how 
this proper method can be acquired, but as 
his directions are practically those found in 
the special manuals on anesthetics, we need 
not pause to consider them in detail. It is 
interesting, in view of recent discussions be- 
fore the Society of Anesthetists, to learn from 
Mr. Teale that he, as a surgeon, has found 
ether wholly satisfactory in abdominal sur- 
gery, in throat work, and for young children 
and aged persons. Those who heard the 
eloquent advocacy by Mr. Warrington Ha- 
ward of the use of ether for all sorts and 
conditions of men, women, and children in 
one of those discussions, will find in Mr. 
Teale’s pages a whole-hearted agreement 
upon this subject. 

The two stock objections urged by those 
who use chloroform in preference to ether 
has recently been its after perils—that is, 
bronchitis, pneumonia, etc., and the less pro- 
found narcosis which causes rigidity, hurried 
breathing, and so on. These, Mr. Teale’s ex- 
perience goes to show, are more theoretical 
than real. He has never seen ether bron- 
chitis, and agrees with those anesthetists who 
regard it as being most rare, and, when pres- 
ent, commonly due to exposure of the patient 
to cold before, during, or after the operation. 
That surgeons like a patient to be pro- 





foundly anesthetized is natural, but whether 
the condition, always one of extreme risk, is 
often desirable from the patient’s point of 
view seems fair matter for argument. We 
trust Mr. Teale’s useful directions will obtain 
a wide hearing, as they focus in a small space 
his great experience. It is, perhaps, a pity 
that Mr. Teale’s space did not allow him to 
emphasize the keen sense of responsibility 
which should exist in those who undertake 
to give anesthetics. It is a matter of regret 
that this frame of mind is not always met 
with in the occasional anesthetist, and its 
absence is a risk both to the surgeon and to 
the patient.—British Medical Journal, Oct. 
2, 1899. 


PALATABLE QUININE MIXTURE FOR 
CHILDREN. 


GREANELLE, in a contribution on this sub- 
ject in the Mew York Medical Journal of 
October 28, 1899, says that having had oc- 
casion to prescribe quinine repeatedly for 
young children, and being dissatisfied with 
the combination with syrupus yerbz santz, he 
made a number of experiments with a view 
to obtaining a pleasant and acceptable qui- 
nine preparation which could be continuously 
administered to children without their ob- 
jection,’ The mixture is designed as a tonic 
and malarial prophylactic for children living 
in malarial sections. It will serve for active 
medication in acute cases of malarial disease 
in children of three years or younger by 
giving the larger dose at hourly intervals. 

Greanellé finds that children literally cry 
for it, and that it has frequently served as 
an excellent bribe, to be given immediately 
after a simple solution of quinine hydro- 
chlorate in water when large doses of the 
drug are necessary. A teaspoonful of water 
carrying two or three grains of quinine 
muriate will be readily taken by any child, 
with “a spoonful of pink medicine right 
after.” Those who have little patients in 
large numbers will appreciate this. 


(1) Quinine hydrochlorate, gr. v-x; 
Alcohol, 3 j. 
M. 


(2) Oil of cinnamon, 
Oil of anise, of each ™ xxx-xl; 
Magnesia, q. s.; 
Water, 2 j. 

‘M. Let stand for some hours; filter. 


(3) Mix 1 and 2 and add 
Simple syrup, 3 iij; 
Carmine, or cochineal solution, gtt. v. 

Dose, one or two drachms, as directed. 

















Saccharin in small quantities helps to dis- 
guise the larger dose of quinine. 

Small doses of Fowler’s solution may be 
added, if indicated, or sodium bromide for 
children made irritable by quinine. 

Druggists will make this in quantity and 
keep it in stock if requested. It is simple, 
easily made, and inexpensive. 


THERAPEUTICS OF INFECTIOUS CON- 
JUNCTIVITIS. 


DuDLeEy S. REYNOLDs, so well known to 
members of the American Medical Associa- 
tion, contributes to the Medical News of 
October 28, 1899, his opinions in regard to 
this question. He points out that it is well 
to remember that all the infectious or catar- 
rhal types of conjunctivitis are retarded by 
the use of alkaline lotions, and that all are 
intensified and greatly aggravated by the 
use of stimulating astringents and caustic 
applications. The treatment by irrigation is 
the only rational mode of cleansing; it is 
easy of application, the means of applying it 
are universally accessible, and the results are 
all that could be desired. 

In the white staphylococcus forms of in- 
fection the irrigation may be practiced with 
normal salt solution, or with the following: 

Borate of sodium, 3 iij; 
Chloride of sodium, 3 ss; 
Cryst. carbolic acid, gr. xv; 
Water, gal. j. 

The frequency of the irrigation should be 
regulated by the accumulation of matter on 
the surface of the conjunctiva. The upper 
lid being everted and the irrigating bag be- 
ing hung twelve inches above the plane of 
the patient’s eye, the nozzle of the irrigator 
may be held over the bridge of the patient’s 
nose and the fluid allowed to run over the 
everted lid and the inferior retrotarsal surface 
into a mass of absorbent cotton held on the 
temple. This should be repeated every half- 
hour, and when the matter accumulates suf- 
ficiently to exude between the lids this inter- 
val should be shortened by one-half. If no 
accumulation of matter appears the interval 
may be increased, say, first to one hour, then 
two hours, and so on, until there is no neces- 
sity for the repetition of the irrigation. 

In the yellow staphylococcus infection the 
treatment may be precisely the same; it will 
be found, however, that in some cases the 
irrigation must be repeated at intervals of 
ten minutes during a period of two or three 
days and nights. A week of assiduous de- 
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votion to this method of treatment could 
scarcely be compassed before complete re- 
covery unless papillary hypertrophy had al- 
ready set in. 

In the gonorrheal type the same plan may 
be pursued, but a more efficient irrigation 
may be made by dissolving three ounces of 
chloride of sodium, eight grains of bichloride 
of mercury, and one-half drachm of carbolic 
acid in one gallon of water, which should be 
filtered before using. With this the eye may 
be irrigated every ten minutes from the very 
beginning of the attack, and if the treatment 
is commenced before corneal or conjunctival 
abrasions occur, it is well- nigh certain they 
will not occur afterward. There is always 
some danger, in the case of infants especially, 
of the cOrnea being injured by the nurse’s 
finger- nails, and lest this accident should 
occur from contact with the nozzle of the 
irrigator great care should be taken never to 
allow the instrument to approach nearer than 
oneinch. To perform the irrigation properly 
two persons are required. Having prepared 
the irrigation and placed the patient on his 
back, one person may evert the lid and hold 
a mass of absorbent cotton-wool on the tem- 
ple to catch the outcoming discharge, while 
the other manipulates the irrigator. 

When it is known that more than twenty- 
five per cent of all the blindness in the 
world has resulted from purulent conjuncti- 
vitis the importance of the most painstaking 
care in its treatment becomes apparent, and 
although it may seem a little formidable to 
have two nurses in constant attendance upon 
such a patient both day and night for a week 
or ten days, the fearful consequences of neg- 
lect and the almost certain success which 
may be expected from the exercise of proper 
precautionary measures repays for trouble 
and expense. The great therapeutic indica- 
tion in all cases of purulent conjunctivitis is 
set forth in Sydenham’s declaration that 
“He who cleanses well cures well.” Fre- 
quent washing away of accumulated matter 
must terminate the course of the disease as 
soon as the whole contents of the invaded 
mucous follicles shall have been discharged. 
Since the more general adoption of this 
treatment of this class of diseases by irriga- 
tion, entropion, pannus, anterior staphyloma, 
and symblepharon are practically unknown; 
even opacities of the cornea are becoming 
comparatively rare from this cause. Bleph- 
aritis papillaris also is becoming compara- 
tively rare. 

Of the therapeutic agents now in most 
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popular favor, in addition to those already 
mentioned, are nitrate of potassium in com- 
bination with hydrastis, formalin 1 to 2000 
or 1 to 4000, nitrate of silver 1 to 2000 or 
1 to 4000, corrosive sublimate 1 to 1000 or 
1 to 10,000, and a saturated solution of boric 
acid. The advocates of each of these meth- 
ods of treatment by irrigation report vastly 
more satisfactory results than were obtain- 
able by the old method of daily cauterization 
and the use of astringent collyria. 


THE RADICAL CURE OF HERNIA. 


Nos. 5, 6, 7, 8, and g of vol. vii of the 
Johns Hopkins Hospital Reports are devoted 
to a careful study of 459 cases of hernia 
operated on in the Johns Hopkins “Hospital 
from June, 1889, to January, 1899, with spe- 
cial consideration of 268 cases operated on 
by the Halsted method, and the transplanta- 
tion of the rectus muscle in certain cases of 
inguinal hernia in which the conjoined ten- 
don is obliterated. This study has been con- 
ducted by BLoopcoop, who states that in 
view of the figures which he presents the 
surgeons of the Johns Hopkins Hospital are 
able to say to a patient desiring an operation 
for a non-strangulated hernia: The probabili- 


ties of failure are less than one-half of one . 


per cent; of pneumonia, if a general anes- 
thetic is given, % per cent; of phlebitis of 
the leg, 0.7 per cent; of suppuration of the 
wound, 4 per cent, and since the introduc- 
tion of gloves, less than 1 per cent; of a 
recurrence of the hernia, if femoral, none; if 
umbilical or ventral, in which the recti mus- 
cle can be included by the suture, none; if 
the muscles are too widely separated to be 
included by the suture, 20 per cent; if an 
inguinal hernia, less than 4 per cent. Now 
that the rectus muscle is transplanted when 
the conjoined tendon is obliterated, knowing 
that its obliteration has been the chief cause 
of recurrence in the lower angle of the wound, 
and now that the size of the cord is dimin- 
ished by the excision of the veins or the 
splitting of the cord, transplanting the veins 
only, knowing that the larger cord has been 
the sole cause of recurrence in the upper 
angle, the percentage of recurrence will be 
reduced much below four per cent. Thus 
far in cases in which these modifications have 
been introduced, there has been no recur- 
rence. 

Pneumonia following the general anesthetic 
is the chief danger in operations for hernia; 
there were five cases (1.2 per cent) in non- 


strangulated hernia, two of which died later 
of tuberculosis-of the lungs. There was one 
case (two per cent) in strangulated hernia in 
which the gut waSin good condition, and in 
this case was the cause of death. In fifteen 
cases of strangulated hernia in which the gut 
was gangrenous, or in which peritonitis was 
present before operation, fourteen died. 
Twenty-five per cent of these showed evi- 
dences of a bronchopneumonia at the autopsy; 
in one case it was the cause of death (the 
suture for the gangrenous cut was success- 
ful); in thirteen cases peritonitis was also 
present. 

The operation is briefly described as 
divisible into the following stages: 

1. The high skin incision. 

2. The exposure of the aponeurosis of the 
external olique muscle, Poupart’s ligament, 
and the external ring. 

3. (a) The division of aponeurosis of the 
external oblique muscle, and (4) the division 
of the internal oblique muscle. 

4. The dissection and excision of the sac 
and the ligation and excision of the veins, 
and the closure of the opening into the peri- 


. toneal cavity. 


5. The placing of the deep sutures, trans- 
planting the cord into the divided internal 
oblique muscle, one suture being placed 
above the cord and four sutures below. The 
suture external to or above the cord includes 
the aponeurosis of the external oblique mus- 
cle and the internal oblique muscle above 
the point of division of the latter muscle. 
The sutures below or internal to the cord 
include, on the upper and medial side, the 
aponeurosis of the external oblique muscle, 
the divided internal oblique muscle, and con- 
joined tendon; on the lower and outer side, 
the divided internal oblique muscle, the 
aponeurosis of the external oblique, and 
Poupart’s ligament. The divided internal 
oblique muscle is drawn down toward the 
external ring, and hence is included by the 
sutures down to or beyond the outer bor- 
der of the conjoined tendon; the lowest one 
or two sutures are always made to include 
the conjoined tendon. The transplanted cord 
lies between the aponeurosis of the external 
oblique subcutaneous tissues, the skin in- 
cision is closed with a continuous subcutane- 
ous suture of silver wire, and the wound is 
dressed with silver foil. 

The details of the operation are as follows: 

1. The skin incision varies in length from 
six to twelve centimeters. It should, as a 
rule, extend from a point three centimeters 
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above the spine of the pubis and two centi- 
meters above Poupart’s ligament to a point 
three centimeters below a line drawn from 
the anterior superior iliac spine to the umbili- 
cus, and if extended should cross this line 
three centimeters from the iliac spine. This 
incision does not run parallel to Poupart’s 
ligament, but at an angle of about 25 degrees 
to it. 

2. Poupart’s ligament should be clearly 
exposed by drawing the outer skin flap out- 
ward and downward with the retractor and 
cutting the connective tissue which binds the 
subcutaneous fat to the ligament. In patients 
who have worn a truss, and especially in 
those on whom injections have been used, 
there is often much new connective tissue, 
binding the subcutaneous fat to Poupart’s 
ligament and the aponeurosis of the external 
oblique muscle. Poupart’s ligament should 
be exposed only to within two centimeters of 
the spine of the pubis; further dissection of 
this ligament is unnecessary, and moreover 
might endanger its blood-supply. Two re- 
tractors are now placed in the lower angle of 
the wound, traction on which more fully ex- 
poses the external ring and its contents. This 
dislocation of the skin wound makes the 
higher and shorter incision feasible, and ex- 
poses the parts as well as if the incision had 
been carried into the scrotum. 

In strangulated herniz, large irreducible 
omental herniz, and in very fat people, it is 
sometimes necessary to enlarge the skin in- 
cision upward, but never downward over the 
pubis, cases in which the rectus muscle is 
transplanted being excepted. 

3. (2) The aponeurosis of the external 
oblique muscle is divided from the exter- 
nal ring upward and outward in the direc- 
tion of its fibers, which corresponds to the 
direction of the skin incision, the division 
being carried upward until three centime- 
ters of the internal oblique muscle is ex- 
posed. Two long silk sutures may be 
inserted through the edges of the divided 
aponeurosis, opposite each other, about three 
centimeters. above the spine of the pubis. 
These sutures are not only convenient as 
retractors, but serve as landmarks during 
the dissection of the sac, and also later 
during the insertion of the deep sutures. 
(4) In most herniz the lower border of 
the internal oblique muscle will be found 
more or less adherent to the fascia cover- 
ing the contents of the inguinal canal; in 
such cases it is better to first free these 
adhesions by dissection. The free lower 


border of the internal oblique muscle is 
then caught with two artery clamps, placed 
one centimeter apart, and the muscle cut be- 
tween them for a distance of three to four 
centimeters, not in the line of the skin in- 
cision and the divided aponeurosis of the 
external oblique, but at about right angles 
to its muscular bundles. The division of 
this muscle should be made as far from 
the linea semilunaris as possible. It is 
important to avoid teasing or fraying the 
divided muscle. These two clamps may 
be left in place, because they serve to 
control the slight hemorrhage and enable 
one to draw the divided muscle downward 
during the insertion of the deep sutures. 
(The clamps can be replaced later by long 
silk sutures.) 

4. In proceeding with the division of the 
coverings of the sac from above downward, 
the retractors placed in the lower angle of 
the wound are drawn apart and downward. 
This dislocation of the skin wound, with the 
division and retraction of the aponeurosis of 
the external oblique and the internal oblique 
muscle, exposes to view most fully and satis- 
factorily the contents of the inguinal canal. 

The coverings of the sac are picked up 
with forceps (mouse- toothed) and divided; 
if very thin they may be gently torn. The 
infundibuliform fascia can, as a rule, be 
easily recognized; and as soon as it is di- 
vided the sac (indirect hernia) is exposed. 
The division of these fascie is begun near 
the neck of the sac and continued downward 
toward the pubes for a distance sufficient to 
uncover a small sac or the neck of a large 
one. As the sac is lifted with forceps out of 
the inguinal canal the larger bundle of veins 
and the vas deferens are also drawn upon. 

The sac is now carefully separated from 
the veins and vas deferens. This dissection 
can usually be done with a knife or scissors 
with less damage to the blood- vessels and 
vas deferens than by tearing. The separa- 
tion is carried up to and beyond the neck 
of the sac. When isolated the sac is held 
upward and outward out of the wound by an 
assistant, while in certain cases the larger 
bundle of veins is separated from the .vas 
deferens, ligated, and excised. This larger 
bundle of veins—usually five to seven in 
number—lies between the sac and the vas 
deferens, and is distinctly separated from the 
vas deferens by loose connective tissue. 
These veins, if they are to be excised, should 
be caught with two artery clamps, the first 
placed a few centimeters above the pubes 
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and the second near the neck of the sac. An 
assistant raises these clamps, while the oper- 
ator passes two ligatures about the veins, the 
first about one centimeter above the upper 
clamp placed near the neck of the sac, and 
the second one or two centimeters on the 
testicular side of the lower clamp. These 
ligatures are threaded in a large curved 
needle, the blunt end of which is thrust be- 
tween the veins and vas deferens. The 
blunt end of the needle is used in order to 
avoid pricking the wall of the veins. Both 
ligatures are for the moment left uncut; the 
mass of veins between the two ligatures is 
then excised with scissors, a stump being left 
beyond each ligature of at least one centi- 
meter. In cutting the tissues which loosely 
bind the veins to the vas deferens, one or 
two small vessels may require a fine ligature. 
The ligated stumps of the veins are allowed 
to retract out of view, the upper one behind 
the internal oblique muscle and the lower 
one beneath the skin over the pubis; and the 
vas deferens with its arteries and the smaller 
veins drops back into the inguinal canal. 

The sac is opened, its contents reduced, 
and the opening into the peritoneal cavity 
closed with a continuous suture of black silk; 
the excess of sac is excised. Now and then 
one or two vessels in the neck of the sac re- 
quire a ligature. The stump of the sac 
retracts out of view behind the internal 
oblique muscle. 

During the dissection, closure, and excision 
of the hernial sac, and the ligation and ex- 
cision of the large bundles of veins, the vas 
deferens and its immediate vessels should be 
handled very little, and should not be torn 
from their bed in the inguinal canal. It is 
of the greatest importance to keep this in 
mind during the entire operation, whether 
veins are excised or not. 

5. Before the insertion of the deep sutures 
of silver wire all bleeding points which have 
been clamped should be tied, and the liga- 
tures which were left long on the stumps of 
the excised veins should be cut short, the 
stump being first drawn out into view for 
inspection. 

‘The retractors which have been left in the 
lower angle of the wound are now shifted to 
the upper angle and remain there during-the 
insertion of the upper three sutures, which 
are passed first. 

The vas deferens is now for the first time 
disturbed. It lies on the floor of the inguinal 
canal, accompanied by a few small veins and 
its artery and the spermatic artery; these 


structures are held together by loose con- 
nective tissue, and to the posterior wall of 
the inguinal canal by a delicate membrane, 
in which minute vessels can be seen. It is 
important for the ultimate welfare of the 
testicle to handle these structures as gently 
as possible, especially when the veins are 
excised. The vas deferens is picked up with 
great care, and a blunt-pointed hook passed 
beneath it tears its mesocord in the center; 
ultimately the entire mesocord is torn, but 
the vessels of the vas deferens are not di- 
vided or injured. The vas deferens is lifted 
into the upper angle of the divided internal 
oblique muscle, and held in this position until 
all the deep sutures have been inserted. 

The wound is now ready for the insertion 
of the deep sutures. In the ordinary opera- 
tion the number of these is five, one above 
(passed first) and four below the cord. The 
first suture includes the aponeurosis of the 
external oblique muscle and the internal 
oblique muscle just above the point of the 
division of the latter. Before and during 
the insertion of this suture traction should 
be made on the clamps (or ligatures) placed 
on the ends of the divided internal oblique 
muscle, in order to pull it down into the 
wound as far as possible. 

In passing the next three sutures traction 
should still be made on the divided portion 
of the internal oblique muscle. In the divi- 
sion of this muscle two flaps have resulted; 
the lower outer one, on the side of Poupart’s 
ligament, is the smaller. As a rule, three of 
the four sutures below the cord can be made 
to include the upper medial portion of this 
divided muscle; and one and a half, or some- 
times two, below the cord are made to in- 
clude the lower outer portion. 

Suture No. 2 includes the following struc- 
tures: (1) Aponeurosis of external oblique; 
(2) divided internal oblique (upper medial 
portion); (3) same muscle, lower outer por- 
tion; (4) Poupart’s ligament. This suture 
in returning includes the same structures in 
reverse order. 

Suture No. 3 includes the same structures, 
except that in returning, as a rule, it can- 
not be made to include the lower outer 
portion of the divided muscle. If such be 
the case the needle, in passing through Pou- 
part’s ligament or the aponeurosis of the 
external oblique the second time, is some- 
times made to pierce this aponeurosis twice, 
so that the aponeurosis may be folded upon 
itself when the suture is drawn home. 

Suture No. 4 includes the aponeurosis of 

















the external oblique and the internal oblique 
on the upper side, but only Poupart’s liga- 
ment (aponeurosis of external oblique), and 
perhaps the cremaster muscle on the lower 
side. With this suture also and with suture 
No. 5 the needle in returning is made to 
catch Poupart’s ligament (aponeurosis of ex- 
ternal oblique) a second time. 

Suture No. 5 includes above, the aponeu- 
rosis of the external oblique and the con- 
joined tendon, and perhaps occasionally the 
sheath of the rectus; on the lower side, Pou- 
part’s ligament and sometimes the cremaster 
muscle. 

The cord lies snugly but comfortably be- 
tween sutures Nos. 1 and 2, and is embedded 
in thick muscle. The needle in taking su- 
tures Nos. 2 and 3 should pierce the meso- 
cord, great care being exercised not to injure 
the vas deferens or any of its vessels. The 
two arms of each suture and the sutures 
themselves should be about one centimeter 
apart. It is better and also more convenient 
to begin the mattress sutures in each instance 
from above, so that the loops of the sutures 
draw on Poupart’s ligament and the twisted 
ends lie in the aponeurosis of the external 
oblique. This method of introducing the 
stitches seems to present two advantages: 
the loops (straight pull) are less likely to tear 
Poupart’s ligament, and in passing the sec- 
ond half of. the mattress suture Poupart’s 
ligament can, more easily in this than in the 
reverse direction, be caught two or three 
times with the needle and folded upon itself, 
a procedure which seems in great measure 
to avoid the danger of tearing this aponeuro- 
sis. Each suture should enter the aponeu- 
rosis of the external oblique about one 
centimeter from its cut edge, pass directly 
into the internal oblique muscle and out 
through its cut surface, enter the cut surface 
of the muscle on the lower side, and emerge 
from the aponeurosis about one centimeter 
from its cut edge. Broad, thick surfaces, by 
this procedure, may be snugly approximated 
without risk of strangulation. When the su- 
tures have been twisted, the tip of the little 
finger should not be able to enter the wound 
between any two of them. 

In passing the deep sutures it is better not 
to attempt to make the needle pierce the 
tissue on both sides of the wound at one time, 
but rather to draw the needle out, pass it be- 
neath the cord, and then reintroduce it into 
the tissues on the other side. In this way 
the needle can be passed truer and the result- 
ing approximation will be more accurate. 
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Inasmuch as each suture is a factor in the re- 
sult of the operation, too much care cannot 
be given to every single step of this part of 
the operation. 

The sutures are drawn upon and the tissues 
approximated. Before the wires are twisted 
it is a good plan to insert the little finger be- 
tween the sutures to ascertain the snugness 
of the approximation; if an additional suture 
seems required, it can be easily inserted. The 
sutures are twisted about six times, and the 
cut twisted ends should be a little less than 
five millimeters long; these are caught with 
blunt forceps and turned so that the sharp 
ends do not project toward the skin. In 
some cases the aponeurosis just above and 
just below the transplanted cord is approxi- 
mated with a single suture of very fine silver 
wire, silk, or catgut. 

The skin wound is closed with a continuous 
buried skin suture of silver wire. It is covered 
with about three layers of silver foil, and 
over this one or two layers of the paper in 
which the silver foil is packed and sterilized; 
over all this comes a large dressing of dry 
gauze. The dressing is very often held in 
place with plaster-of- Paris bandages and 
narrow basswood splints, the splints extend- 
ing from+just above the knee to near the 
costal margins. 

In strangulated hernia the skin incision 
should extend a little higher than usual; the 
aponeuroses of the external oblique muscle 
and the internal oblique muscle are then 
divided as already described. After incising 
the muscle the transversalis fascia and peri- 
toneum are divided at once, the peritoneal 
cavity being opened into above the internal 
ring and the seat of constriction. A blunt 
pair of scissors, curved on the flat, can now 
be introduced between the sac and its con- 
tents, and with them as a guide the constric- 
tion is cut and the sac widely opened. (This 
procedure can easily be done under cocaine.) 
The abundant room given by the division 
of the muscle and peritoneum enables the 
operator to meet with safety, ease, and ra- 
pidity any problem that the contents of the 
sac may give rise to. If the condition of the 
strangulated gut is questionable, it may, hav- 
ing been reduced, be sought again more 
easily. If the intestine 1s gangrenous the 
operator has ample room in which to pack 
off the general peritoneal cavity and proceed 
to resect and suture, or to draw out the loop 
and suture it in place. After the contents of 
the sac have been properly disposed of, and 
if they do not require further observation, 
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the opening into the general peritoneal cavity 
is closed and the remainder of the operation 
proceeded with in the usual way. If, on the 
other hand, the returned gut needs reinspec- 
tion, the opening into the peritoneal cavity, 
instead of being closed, is plugged tempo- 
rarily with a piece of gauze; the operator 
then proceeds to dissect the sac, ligate 
arteries, and do everything which can be 
done before closing the wound in the peri- 
toneum. At the end of a few moments the 
intestine may have recovered its circulation 
sufficiently to indicate whether or not it shall 
be returned to the abdomen. In some cases 
of very large strangulated hernia the internal 
oblique muscle is divided higher than usual; 
and in this case two mattress sutures are 
placed above the cord, the latter passing out 
between the second and third sutures, and 
not at the upper angle of the divided muscle; 
otherwise there might be too much traction 
on the cord and testicle. 

In congenital hernia the sac is removed 
close to the testicle; no suture is made of the 
remaining tunica vaginalis because hydrocele 
has followed in the majority of cases sutured, 
but as yet it has not been observed in cases 
not sutured. 

The study of the ultimate results has 
demonstrated the great importance of the 
reduction of the size of the cord by ligation 
and excision of the larger bundle of veins; 
10g cases in which the veins were excised 
are all perfect results; 86 cases in which the 
veins were not excised gave eight recur- 
rences at the position of the cord. Injury to 
the vas deferens during operation has taken 
place in five cases; in two of these cas- 
tration was performed. These five cases 
occurred among the first fifty operations for 
hernia; four were very difficult cases. 

Impressed by the large proportion of re- 
currences in the few cases (six recurrences 
in eleven cases) in which the conjoined ten- 
don was obliterated, and with the hope of 
solving the additional problem presented by 
the obliteration of this tendon, Bloodgood 
devised, and in twelve cases performed, a 
plastic operation on the rectus muscle, bring- 
ing this muscle down and suturing it with 
the other available tissues to Poupart’s liga- 
ment and to the aponeurosis of the external 
oblique from the arch of the pubis up to the 
position of the transplanted cord. 

The procedure is a very simple one; the 
method of operation, with this exception, is 
the same as that followed in the typical Hal- 


sted operation: Before inserting the deep 
sutures the sheath of the rectus muscle is 
exposed; this is easily done by retracting 
upward and inward the aponeurosis of the ex- 
ternal oblique and internal oblique muscles. 
The sheath of the rectus is divided in the 
direction of the muscle bundles from its 
insertion in the symphysis pubis upward 
for a distance of five centimeters. . After 
the division of the sheath the outer border 
of the belly of the muscles bulges out; it 
is caught with two or three sutures of heavy 
black silk, which are used as retractors to 
draw the muscle outward and downward. 
The deep sutures of silver wire are then 
inserted in exactly the same manner as de- 
scribed in Halsted’s operation, with the 
addition that the four sutures below the 
transplanted cord include the sheath of the 
rectus and the muscle; when these sutures 
are tied the rectus muscle is approximated to 
Poupart’s ligament and the aponeurosis of 
the external oblique, from a position just 
below the transplanted cord down to the 
symphysis pubis, in addition to the divided 
and transplanted internal oblique muscle. 

* When during the dissection of the sac the 
cord is torn from its bed in the inguinal canal 
and subjected to traumatism, and the testicle 
withdrawn from the scrotum, the veins should 
not be excised, because the probabilities of 
epididymitis and atrophy are too great. In 
children the veins should not be excised; the 
probability of atrophy is greater than in 
adults. As there have been no recurrences, 
whether veins have been excised or not, it 
does not seem to make much difference what 
is done with the very small cord. 

In regard to suture material, Bloodgood 
states that in eighty-two cases closed with 
silk in which the wounds healed throughout 
per primam, four cases returned with sec- 
ondary stitch abscesses. In 317 cases closed 
with silver in which the wound healed ser 
primam, one case only returned to the hos- 
pital with a secondary stitch abscess. In the 
majority of cases which have been examined 
the silver wires are not palpable, and in only 
one case has a patient complained of pain in 
the wound; in this case one silver wire was 
removed. 

Excluding from consideration those cases 
closed with silk and two cases closed with 
silver wire, in which there was only a partial 
and superficial suppuration of the skin in- 
cision, and in which no secondary stitch 
abscess formed, there were 42 cases of more 
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extensive suppuration; 116 cases closed with 
silk gave 28 suppurations; 330 closed with 
silver wire, 14 suppurations. 

As a further means of lessening the danger 
of suppuration rubber gloves are employed, 
and the skin wound is closed by percutaneous 
suture of wire. 


THE DIAGNOSIS OF TUBERCULAR PERI- 
TONITIS. 


GALLANT (American Journal of Obstetrics, 
October, 1899) appends to a paper with the 
above title the following conclusions: 

1. Tubercular inflammation of the peri- 
toneum is met with at all ages and is most 
common in early and adult life. 

2. It is most frequently met with in women 
and between the ages of twenty and forty 
years. 

3. It most often originates in the pelvic 
sexual organs, and from that point may 
extend to the visceral and parietal abdom- 
inal peritoneum. 

4. As a primary lesion of the peritoneum 
it resembles in its inception, subsequent his- 
tory, and final outcome the various forms of 
the same disease in other serous cavities. It 
may be secondary to tubercular disease in 
any other part of the body, especially the 
lungs and pleura- 

5. The most distinctive features of this 
disease are: (a) a rather constant subnor- 
mal morning temperature, rising to the nor- 
mal in the late afternoon, reaching a little 
above at night; (4) hypogastric pain on 
pressure, on walking, and when urinating; 
and (c) the presence of tubercle bacilli in 
the pulmonary, cervical, or vaginal secre- 
tions. 

6. Anesthetic examination in pelvic cases 
will often aid in clearing up the diagnosis, 
but when the abdomen is tensely distended 
with encysted fluid, unless immediately pre- 
ceding operation, it will only subject the pa- 
tient to useless discomfort. 

7. A positive diagnosis other than by ex- 
ploratory incision is in some cases impossible. 

8. Early abdominal section, evacuation of 
the fluid, removal of the original focus, care- 
fully avoiding any attempt to break up intes- 
tinal adhesions, thorough irrigation of the 
Cavity with saline solution, and closure of 
the abdomen without drainage of any form, 
have been shown by later operations for other 
conditions, and on autopsy, to have resulted 
in permanent cure. 

9. When confined to the pelvis, removal of 


the original focus usually results in a perma- 
nent cure of the disease. 

10. Where fluid reaccumulates a second 
celiotomy will be curative or prolong life. 

11, Tubercular disease in other parts, espe- 
cially the lungs and pleura, is not a contrain- 
dication to operation, which will be followed 
by a more or less prolonged abeyance or re- 
tardation of the disease. 


PREPARATION OF THE ABDOMEN FOR 
OPERA TION. 


Harris (American Journal of Obstetrics, 
October, 1899), on the basis of a bacteriolog- 
ical study from the Gynecological Department 
of the Johns Hopkins Hospital, contributes 
an article which tends to show that no mat- 
ter how thorough and prolonged a prepara- 
tion the skin is given before operation there 
will still remain in its deeper layers a con- 
siderable number of living bacteria. The 
conclusions which Harris appends to his 
paper are that it is impossible to sterilize 
the living skin, that efforts to sterilize even 
the superficial parts of the skin by methods 
used in the operating-room are unsuccessful 
in most cases, and that the degree of steril- 
ization of the cuticular layer of the abdom- 
inal skin varies directly with the amount of 
cleansing done. The following procedures 
are carried out in the Johns Hopkins Hos- 
pital in the preparation of the abdomen for 
operation: 

On the day before the operation the ward 
nurse, using a gauze mop, washes the skin 
with green soap and water. With disinfected 
hands she then washes the area with alco- 
hol, ether, and mercuric bichloride solution 
(1: 1000). A large sterile gauze shield is then 
laid over the cleansed part, this being held 
on with tapes. In the operating-room, after 
the patient is anesthetized and on the table, 
the preparation is continued in two stages. 
The first stage is done by an assistant whose 
hands are not necessarily completely sterile. 
The second stage is done by the .assistant 
with clean hands. The first stage consists in 
removing the ward dressing, lathering with 
green soap and water, shaving, and flushing; 


washing with green soap and water, employ- 


ing a gauze wash-ball; flushing with ether, 
washing off with sterilized water. The sec- 
ond stage consists in washing thoroughly 
with green soap and water, using a wash- 
ball; flushing with ether, flushing with alco- 
hol, and flushing with mercuric bichloride 
(1:1000). In those cases with old scarred 
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skins or slight dermatitis, potassium perman- 
ganate and oxalic acid are also used, There 
is then a final flushing with sterile water. This 
whole process is done in from ten to twelve 
minutes. 

Pieces of the skin snipped out from the 
areas thus sterilized invariably give abundant 
growths, nor was there a very marked differ- 
ence observable in the number of colonies 
between the skin partly cleansed and that 
which had been subjected to the complete 
process. An examination of the superficial 
layers of the skin, however, demonstrated 
lessened growths in skin completely cleansed. 


OPERATIONS IN GASTRIC ULCER. 


BIDWELL (American Journal of the Medical 
Sciences, September, 1899) states that the 
symptoms and signs that should act as guides 
in making a diagnosis of perforation in cases 
of gastric ulcer are: (1)-a history of previous 
treatment for gastric ulcer and of the occur- 
rence of hematemesis; (2) the sudden onset 
of the pain; (3) the intense shock; (4) the 
board -like rigidity of the abdominal walls 
and the presence of a tender spot oVer the 
stomach; (5) the diminution or absence of 
liver dulness; and (6) the presence of free 
fluid in the peritoneal cavity. 

In cases of perforation of the posterior 
surface of the stomach the symptoms will 
be less marked; there will, however, be as 
much shock and abdominal pain; but as the 


lesser abdominal cavity usually becomes shut , 


off from the general peritoneal cavity by ad- 
hesions, there will in such cases be no altera- 
tion of the liver dulness, and probably no 
signs of -free fluid in the abdomen. If left 
to nature a local collection of pus will prob- 
ably form, constituting one variety of sub- 
phrenic abscess. 

In a total of fifty-five cases collected by 
Bidwell, thirty-three recovered after opera- 
tion. In only five of these successful cases 
was the operation performed at an interval 
longer than twenty-four hours. Of the twenty- 
three fatal cases the time is stated in seven- 
teen; of these none were operated on within 
twelve hours. All the cases operated on 
within twelve hours of the perforation— 
namely, thirteen—were successful. Of the 
fourteen cases operated on between twelve 
and fourteen hours, one-half were cured, and 
of the fifteen cases operated on at longer in- 
tervals only five, or one-third, were cured. 
Comte’s collection of cases corroborates this. 

Bidwell prefers an incision in the left linea 


semilunaris. Some lymph and recent adhe- 
sions would usually indicate the site of the 
lesion. The ulcer should be invaginated, 
and the adjacent part of the stomach wall 
brought together over it by Lembert sutures 
passed out a considerable distance from its 
edges. The peritoneal cavity should then 
be flushed out with a normal saline solution, 
and if the gastric contents have reached the 
lower part of the abdomen it will be neces. 
sary to make a counter-opening above the 
pubes and irrigate Douglas’s pouch in addi- 
tion. Special care must be taken to irrigate 
thoroughly the upper surface of the liver 
and the region of the spleen. A rubber 
drainage-tube is inserted in the upper in- 
cision, and a gauze drain is placed over the 
site of the perforation. Finally, a glass 
drainage-tube should be inserted into the 
Douglas pouch through the counter-opening 
below. 

If no extravasation is found in the general 
peritoneal cavity, but there is some injection 
of the peritoneum, an ulcer in the posterior 
surface ofthe stomach should be suspected. 
To reach this the gastrocolic omentum must 
be torn through. If there are no signs of 
extravasation in the lesser cavity, it may 
be assumed that no perforation has taken 
place. When adhesions have formed previous 
to perforation, we may have a communica- 
tion established with the colon, the peri- 
cardium, or with the small intestine, or a 
localized abscess may be formed which is 
termed subphrenic. 

In perforation of the anterior surface of 
the stomach the abscess first forms between 
the stomach and the under surface of the liver, 
and then when prevented from getting into 
the general peritoneal cavity by reason of 
adhesions, passes up between the liver and 
the diaphragm, and forms a tumor just below 
the costal arch. In perforation of the pos- 
terior surface of the stomach the abscess first 
forms between the stomach and the anterior 
surface of the pancreas and the duodenum. 
It then passes upward between the posterior 
surface of the liver and the diaphragm, and 
if it gets to the surface it will do so between 
the stomach and the transverse colon; it 
may, however, perforate into the thorax, 
forming a pneumopyothorax. If either of 
these varieties form a swelling in the abdo- 
men, they had best be opened in the middle 
line as high up as possible and drained. 

In cases in which no abdominal swelling 
exists, but there is a dulness over the left 
lower costal region, the abscess can best be 
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reached by resection of the eighth and ninth 
ribs in the axillary line; the pleura, of course, 
is opened and the diaphragmatic is sutured 
to the costal pleura before the diaphragm is 
divided. The abscess is then drained through 
this incision. 

Bidwell warns against mistaking a severe 
attack of colic accompanied by collapse and 
associated with a history of gastric ulcer for 
perforation of the stomach. He has twice 
performed section for such cases, and on two 
occasions was urged to operate and refused, 
and notes that the patients recovered without 
a bad symptom. He alludes to two other 
cases in which there was an ulcer on the 
anterior wall of the stomach, but perforation 
had not taken place. 

The main factors in making a diagnosis in 
these cases will be the absence of any inter- 
ference with the liver dulness, the absence of 
board - like rigidity of the abdominal walls, 
the absence of signs of fluids, and the smaller 
amount of shock. In real doubt it is better 
to open the abdomen than to run the risk of 
leaving a perforated ulcer until too late for 
a successful operation. . 

Studying his own tabulation of cases, to- 
gether with those of Mikulicz, Parisier, and 
Comte, Bidwell notes that the mortality of 
operation is a little below fifty per cent. 

The next indication for operation is hemor- 
rhage. Some interference may be called for 
when the hemorrhage is repeated severely 
and threatens life, or when the hemorrhages, 
though small, are frequent and persistent 
and cause a dangerous degree of anemia, 
and especially when there are signs of dilata- 
tion of the stomach. Although hemorrhage 
occurs in thirty to forty-five per cent of cases 
of gastric ulcer, only a small proportion re- 
quire operation. When the hemorrhage is 
only slight and infrequent, or when, though 
severe, it is not repeated, the case will be 
better left to medical treatment. There isa 
large choice of operations in this condition. 
Among those may be mentioned resection of 
the ulcer, the application of a purse- string 
suture around the ulcer without excision, 
gastroenterostomy, and when the ulcer in- 
volves the pylorus, pyloroplasty; and pylo- 
rectomy. 

Resection of the ulcer is attended by high 
mortality, Mikulicz having lost three cases out 
of four operations. Bidwell prefers the purse- 
String suture. After opening the stomach 
and emptying it of its contents, if the ulcer 
be adherent it should not be sutured, but a 
gastroenterostomy should be performed. If 


no ulcer is seen, the stomach should be in- 
verted like a finger of a glove and a search 
made for a superficial abrasion. This when 
found should be surrounded by a purse-string 
suture. It is noteworthy that in seven cases 
of hemorrhage so severe as to: threaten life 
only a superficial ulceration was present, and 
the failure to recognize this at the operation 
was responsible for a recurrence of the hem- 
orrhage and a fatal issue in at least two 
cases. Moreover, in two cases of sudden 
death from hematemesis only a superficial 
ulceration was found at the autopsy. 

As a last stage of the operation it will be 
advisable to perform enterostomy in any case 
in which there is the slightest tendency to 
dilatation in order to insure rest to the 
ulcer. 

Twenty-one cases of operation for hemor- 
rhage gave eight recoveries and thirteen 
deaths. The operation up to the present 
has only been performed on patients who 
were practically moribund, and so the high 
death-rate is not surprising. 

The operations which may be performed 
in cases of gastric ulcer which resist ordinary 
medical treatment, and for those cases in 
which there is dilatation of the stomach in 
consequence of cicatricial contraction, espe- 
cially if a tumor be felt in the pyloric 
region, are gastroenterostomy, pyloroplasty, 
pylorectomy, and Loretta’s operation. Choice 
of operation will lie between gastroenteros- 
tomy and pyloroplasty. In either operation 
the abdomen is opened either in the middle 
line or by a transverse incision parallel to 
the costal arch. 

If gastroenterostomy is performed it is 
desirable to attach the jejunum to the pos- 
terior surface of the stomach, which is ex- 
posed either by tearing a hole in the gastro- 
colic omentum or by turning up the colon 
and great omentum. Bidwell prefers to make 
the junction by simple sutures. He saysthat 
the mortality is a little over ten per cent. 
Pyloroplasty, according to Bidwell’s statis- 
tics, gives a mortality of fifteen per cent. 

The last condition in which operation may 
be required is when adhesions have formed 
which may either cause a kink and produce 
dilatation, or may cause persistent vomiting 
or severe pain. The treatment consists of 
opening the abdomen in the middle line, 
finding the adhesions, and dividing them be- 
tween ligatures. 

Massing together all the operations for 
gastric ulcer, with the exception of those 
performed before 1894, Bidwell states that 
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the mortality is 16.5 per cent. According to 
Von Leube, in a series of one thousand cases 
treated medicinally, there were seventy-five 
per cent of recoveries. The surgical sta- 
tistics should, however, be compared with 
250 cases which were not cured. Out of 
this number sixteen per cent either died or 
resisted treatment. 


OBSTRUCTED NASAL RESPIRATION. 


Under this title LELAND (Annals of Gyne- 
cology and Pediatry, October, 1899) contrib- 
utes an elaborate article dealing with the 
physiology of the nose and the commoner 
causes of obstruction to nasal respiration. 
He believes that the proper function of the 
nose is respiratory, and it is the organ of 
smell simply because it happened to be a 
convenient place in which to locate the special 
sense. He notes that earache is the most 
important and frequent symptom of obstruc- 
tion to nasal respiration, and believes that 
in every child where earaches are common 
or even where they have occurred adenoid 
growths must be present. Hence an earache 
in a child should be an object of the greatest 
concern on the part of the parents if they are 
to insure hearing for their children. 

Leland paints a gloomy picture of the 
appalling results incident to mouth breathing, 
pointing out that not only does the obstruc- 
tion and the consequent pernicious method of 
respiring produce croup, acute catarrh, dys- 
pepsia, hemorrhage, obstinate cough, febrile 
attacks, and frequent raging headaches, but 
also inability to apply the mind, and astig- 
matism or other ocular effects, such as 
glaucoma. He even notes that nasal obstruc- 
tion is a common factor in the production of 
hernia, epilepsy, chorea, stammering, and red 
nose. 

The remedy for these maladies is total 
excision of the adenoid growths and the 
removal of the obstructing causes from the 
nasal passages. The author prefers to 
operate under a’general anesthetic, and notes 
that recurrence will not take place in more 
than three or four per cent of the cases. 
When vegetations in the nasopharynx are 
associated with obstructed nasal passages the 
causes of the latter should be removed first. 
He states the results are among the most 
brilliant surgery affords; to quote directly: 
“Given a child, as described above, who is 
run down, pale, lifeless, having frequent nose- 
bleeds, with nocturnal cough, with dyspeptic 


disturbance, with stupid, open countenance, 
by the removal of these growths from the 
nasopharynx, secreting this bacteria- laden 
mucopurulent or purulent secretion, the 
restoration to robust health, to red and full 
cheeks, to bright eye and lively movements, 
to big appetite and healthy performance of 
function, is not only brilliant, but sometimes 
astonishing. The child who is suffering from 
earaches, or from running ears, or from 
frequent and periodic deafness, has those 
troubles wiped out, as with the hand of fate, 
by the removal of these growths. Or one 
who is backward in his studies and with a 
stupid expression and muffled voice, and is 
reckoned as heedless and dull, is restored to 
brightness, to mental activity, and to a proper 
standing among his fellows, simply by the 
removal of a growth in the nasopharynx, 
which may not be larger than the ends of 
his two thumbs” 


REMOVAL OF THE PELVIC LYMPHATIC 
GLANDS IN CANCER OF THE IN- 
GUINAL REGION. 


The removal of the lymphatics of the 
groin, together with those accompanying the 
iliac and obturator vessels, in cases of ma- 
lignant secondary infiltration is the subject 
of an article by LENNANDER (Centralblatt fiir 
Chirurgie, No. 37, 1899). After a brief but 
very clear explanation of the close ana- 
tomical relation between the superficial and 
deep lymphatic glands of the inguinal region 
and the interior of the pelvis, he calls atten- 
tion to the fact that the glands which lie 
in close relation to the external and common 
iliac vessels cannot be felt by palpation until 
they are so enlarged that if the case be one 
of malignant growth their removal affords no 
hope of radical cure. In every case of oper- 
ation for malignant disease attacking the 
thigh, leg, penis, anus, or belly wall below 
the umbilicus, and involving, as such cases 
necessarily do, the superficial glands in the 
inguinal region, it ‘is not enough to remove 
those glands which are obviously diseased, 
but the dissection must go further, including 
the glands with which they are directly con- 
nected —?.¢., those in relation with the ob- 
turator and iliac vessels. 

Provided the glands along the external 
iliac artery are obviously involved, operation 
must be carried still further and the glands 
about the common iliac vessels must be re- 
moved. To accomplish this an incision is 
made from the symphysis to the anterior 
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superior iliac spine, and thence along the 
crest of the ilium. From about the center 
of this incision another one is carried down 
along the course of the femoral artery. The 
groin is easily cleared out, the glands lying 
between the superficial and deep femoral 
vessels not being slighted. Poupart’s liga- 
ment is freed from its bony attachments, 
from the fascia lata and the iliac fascia. 
The anterior epigastric and the internal cir- 
cumflex iliac artery are divided between liga- 
tures. A few glands which lie about the 
regions of these vessels are sought for and 
removed. The abdominal muscles are di- 
vided close to the crest of the ilium, and the 
peritoneum is then stripped up from the 
iliac fossa and from the neighboring portions 
of the lesser pelvis. The vas deferens, the 
spermatic vessels, and the ureter are lifted 
up with the peritoneum. The lymphatic 
glands over the femoral ring and the bifur- 
cation of the common iliac artery can now 
be removed, and also those placed about the 
obturator and epigastric arteries. If the 
operation must be carried still higher, the 
skin and muscle incision is prolonged back- 
ward over the iliac crest. 


FEMORAL ARTERY AND VEIN. 


Ricketts ( Journal of the American Med- 
ical Association, vol. xxxiii, No. 7, 1899) ap- 
pends to a study of this subject the following 
conclusions: 

1. Amputation of the leg is not always 
necessary when the lumen of the femoral 
artery or vein, or both, is suddenly or 
slowly occluded by injury or otherwise. 

2. It is better to ligate the femoral artery 
or vein, of both, and give the patient the 
benefit of a doubt than to amputate imme- 
diately. 

3. It is impossible to determine the circu- 
lation of the thigh or any given part of the 
human body without a complete dissection, 
which can only be done post mortem. 

4. Ligating the femoral artery or vein, or 
both, in chronic pathologic conditions of the 
thigh seems less likely to result in death or 
gangrene than when the ligature is applied 
in case of accidents in a normal thigh. 

5. It cannot be determined what rdle, if 
any, any one of the six varieties of the 
femoral artery has played in any case in 
which the femoral artery or vein, or both, 
have been ligated, as no record of dissec- 
tion seems to have been made. 

6. While end-to-end anastomosis may be 


accomplished, complete occlusion sooner or 
later takes place. 

7. Suturing and the application of ligatures 
to arteries and veins which have been lacer- 
ated have no advantage over complete imme- 
diate occlusion by ligature. 

8. Gangrene is possibly due to septic in- 
fection and not merely to the occlusion of 
the femoral artery or vein, or both, unless 
the vessels for collateral circulation are ab- 
sent. 

g. The preservation of the leg does not 
seem to depend upon the ligating of the 
femoral artery or vein, or both, at any 
particular point. 


TREATMENT OF HIP ABSCESSES BY CU- 
RETTING AND CLOSURE. 


PECKHAM (Boston Medical and Surgical 
Journal, No. 17, 1899) reports on fourteen 
abscesses of the hip in which the pus sac was 
circumscribed and no denuded bone was 
found, though the mouth of a very small 
sinus may or may not have been discovered. 
The treatment consisted in an incision the 
full length of the cavity, followed by a 
thorough curetting, closing without drain- 
age, and the application of a not too bulky 
surgical dressing and a compression band- 
age. The patients were kept in bed on a 
Bradford frame with extension until the heal- 
ing was perfectly solid and the abscess cavity 
was obliterated, or until it was demonstrated 
that such a result was impossible. Of these 
fourteen cases, two refused to close at all, 
and one opened one month after operation. 
Of the eleven cases remaining, a boy that 
developed hip disease had a sinus develop in 
the right hip eleven months after operation, 
and in the left hip one and one-half years 
after operation, each open only three or four 
months, and remaining perfectly solid ever 
since. In the remaining nine cases, one had 
another abscess three and one-half years 
later, one three years later, and one one year 
later. One case died five months after oper- 
ation. 


THE TREATMENT OF CEREBRAL TU- 
MORS. 

Knapp (Boston Medical and Surgical Jour- 
nal, Nos. 15 and 16, 1899) states that if we 
summarize the results of surgical interference 
in cases of cerebral tumor in the last four- 
teen years the outlook must be acknowledged 
to be discouraging. In about five-sixths of 
the cases of intolerable headache trephining 
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will afford temporary relief, and, while some- 
times hastening the end, will make the re- 
maining period of life more endurable when 
drugs have failed to do so. In some cases 
of progressive amblyopia palliative trephin- 
ing may also prevent blindness by checking 
the progress of neuritis. With regard to the 
more radical operation of removal of the tu- 
mor, the chances of success are few and the 
outlook for the future is more hopeless. We 
do not seem to have gained much in diag- 
nostic skill, although the gain in operative 
technique has diminished the mortality. Less 
than ten per cent of all cases are amenable 
to surgical interference, and a mortality of 
nearly one-third renders the operation one to 
be undertaken only after grave deliberation. 

The chances of complete recovery after 
such an operation are very small, probably 
less than ten per cent of the cases where the 
growth is wholly removed. The rest of the 
cases linger on, paralytic, epileptic, or blind, 
and may finally succumb to a recurrence of 
the growth. It is a question whether the re- 
sults of these operations are any more favor- 
able than would be those obtained by medical 
treatment in the same number of cases, but 
statistics on this point are inadequate. Never- 
theless there is a small chance that an opera- 
tion may effect a complete cure, or, at least, 
give relief for a number of months. With 
that chance, small though it be, an operation 
becomes justifiable, and the sooner it is done, 
if it is to be done, the greater the chances of 
permanent benefit. The constant increase in 
operative skill will probably continue to les- 
sen the death-rate, and although little has as 
yet been gained in diagnostic skill, there is 
still room for hope. 

The statistics of the operative treatment 
of gummata are better than for any other 
form of growth. Out of ten cases operated 
on only one died, two were improved but the 
growth recurred, two were improved, and 
five recovered. 

As to the tubercular cases, Horsley had a 
patient who was well six years after the re- 
moval of a tubercular growth. In a tabula- 
tion given by Knapp, three recovered, four 
were made better, and five died. 

The sarcoma and glioma present the great- 
est dangers from the operative point of view, 
since they are usually infiltrating, and hence 
are difficult to remove and promptly recur. 
Out of 111 cases in which a tumor was not 
found, four are said to have recovered and 
ten to have been benefited, twenty-nine im- 
proved for a time, and fifty-eight died as a 


result of operation. In fifteen cases of 
cerebral tumor in which the growth was 
not removed, four died as the result of the 
operation, seven lived over ten months, one 
lived over a year, and in three cases the 
result is unknown. In three cases of cere- 
bellar tumor in which the tumor was not 
removed, one lived from one to ten months, 
and two lived over a year. The operation in. 
eighteen cases proved directly fatal in four. 
Lumbar puncture has relieved pressure for 
several months. 

When trephining is performed for the pur- 
pose of relieving pressure, the dura should 
be incised provided the desired end is not 
attained, or, if this is still inadequate, the 
ventricles should be punctured. The treph- 
ining should be done in two stages: the 
first consists in removal of the button of 
bone, and the second in opening the dura 
and exploring the brain. 

Knapp bases his article on careful statis- 
tical study. 


VENTRAL FIXATION OF THE ROUND 
LIGAMENTS FOR RETROVERSION 
AND PROLAPSUS UTERI. 


LessER (Medical Record, Oct. 14, 1899) 
holds that when the ligaments are strong and 
there are no other complications, shortening 
by traction through the inguinal canal must 
be acknowledged as the anatomical method 
of fixing the uterus in a normal position; but 
when the ligaments are thin and weak, or 
when other complications exist with retro- 
position or prolapsed position of the uterus, 
the operation to be described is far easier. 
It is quicker and more successful, and leaves 
the uterus freer and in a better position than ' 
do any of the other methods. 

The instruments required for the operation 
are scalpel, scissors, a pair of long pincettes, 
a few artery forceps and small retractors, and 
a long, straight needle with an eye near the 
point, a curved, right-angular needle, and a 
repositor. The needle is curved at near a 
right angle, is straight from the point to the 
curve, and again from the curve to the eye. 
The point is sharp and flat. The repositor 
is made in the form of a heavy uterine sound. 
The uterine portion is five centimeters long, 
and stands at an angle of about 105 degrees 
with the vaginal portion. At the angle isa 
small shoulder about two centimeters in 
diameter for the support of the uterus when 
held in position, making piercing of a soft 
fundus impossible. The repositor is first 
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placed in the uterus, when an incision is 
made transversely from about two centime- 
ters inward of the point anatomically deno- 
ting the abdominal ring on one side and the 
same point on the other side, and 2.5 centi- 
meters above the pubes. This incision is 
deepened to the aponeurosis. By the sim- 
plest method a short longitudinal opening is 
then made through the linea alba and perito- 
neum. The uterus is placed in position by 
the repositor and the position of the liga- 
ments surrounding ascertained. A silkworm 
or kangaroo suture is then inserted with the 
hernia needle about o.5 centimeter inward 
from the outer angle of the incised skin, and 
passed horizontally, not through the skin, but 
through muscle, fascia, and peritoneum. 
While the outer end of the suture is held 
with forceps, the inner serves to indicate the 
place to which the ligaments should be at- 
tached. If the uterus is held in normal posi- 
tion with the repositor, the ligament can be 
picked up with pincettes, almost opposite the 
suture, but before the needle is carried under 
it the exact place for the attachment should 
be measured. The needle is then carried 
under and around the round. ligament at the 
required place, necessarily taking along the 
broad ligament covering it. The thread 
should be long enough to allow suturing 
while the ligament is relaxed again. 

The hernia needle is removed, and the eye- 
point needle is passed parallel with, but one 
centimeter below, the place of entrance of 
the first or descending suture. The eye 
needle is then threaded with the ascending 
strand of the suture, which is drawn up and 
out of the abdomen, and held there with for- 
ceps (after a little practice all can be done 
with the hernia needle alone). A second 
suture is made through the abdomen and 
ligament in the same manner as the first, 
and about 0.75 to o.85 centimeter inward 
from it. This may be done without meas- 
urement, but the distance between the sutures 
outside must be as nearly as possible the 
same as that between the sutures in the liga- 
ments; a third suture is passed at the same 
distance from the second, giving in all an 
attachment of about 1.5 to 2 centimeters. 
The ends of the sutures should be held out- 
side with forceps, and not be tied immedi- 
ately, so that the ligament may remain 
relaxed to serve as a comparative landmark 
for the other side. When all the sutures are 
in, and before the ligaments are drawn up to 
be tied, the portion of the ligament and 
peritoneum is abraded (by scraping with 


scalpel or curette) along between the sutures, 
so that a union may readily take place and 
become more firm. After this the sutures 
on either side, beginning with the most out- 
ward one, are drawn up closely and tied 
firmly, but not too rigidly. The ends are 
cut short and buried under the skin and 
fascia, which are then closed, preferably by 
subcutaneous suture. If the operation is 
performed in Trendelenburg’s position, and 
there are no adhesions or other previously 
existing complications, handling the tissues 
with the fingers directly is not necessary, 
all manipulations being better performed 
with the aid of necessary instruments; al- 
though if any doubt exists in regard to the 
course of the deep epigastric, one finger 
would better be placed in the abdomen and 
pressed against the anterior wall in order to 
feel the beat of the vessels and be guided 
by it. 


THE TREATMENT OF CHRONIC DEAF- 
NESS BY VIBRATORY MASSAGE. 

OsTMANN (Annales des Maladies de l’ Oreille, 
du Larynx, du Nez et du Pharynx, No. 11, 
1899), on the basis of an experimental re- 
search and observation of three cases reported 
by the aid of mathematical symbols which 
suggest the accuracy of the oculist, holds that 
vibratory massage is indicated in chronic 
deafness secondary to chronic hypertrophic 
middle-ear disease; lesions of the pharynx, 
nose, and Eustachian tubes having received 
attention before such treatment is applied. 
This method is also applicable in cases of 
chronic deafness consecutive to an acute 
catarrh or otitis media. The treatment is 
contraindicated in all acute inflammations 
of the conductive apparatus of the ear, and 
in cases in which, in spite of immobilizing 
lesions in the chain of bones, conduction of 
sounds remains normal. Moreover, when 
the bones are displaced or when the tym- 
panitic membrane is atrophied or adherent, 
the massage is not likely to be of service. 

No favorable results are observed before 
at least two weeks of treatment. If after 
this time there is no improvement in hear- 
ing, there is little use of further continuance 
of the massage. 

The treatment is painless, and sometimes 
efficacious. 

Mink, writing upon the same subject, states 
that the diseased ears bear without pain a 
pressure which would be intolerable to the 
normal ear. The pressure made upon the 
drum is guided by the reaction of the pa- 
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tient. It should be sufficient to cause slight 
pain. He states that he has had most grati- 
fying results, both in the improvement of 
hearing and cure of subjective noises. 


TECHNIQUE OF ABDOMINAL HYSTEREC- 
TOMY. 


CaRsTENS (American Journal of Obstetrics 
and Diseases of Women and Children, Novem- 
ber, 1899) summarizes a brief paper on this 
subject as follows: In abdominal hyster- 
ectomy, clamp the broad ligaments and re- 
move the growth and uterus. Ligate the 
four blood-vessels separately. Carefully 
cover all raw surfaces with peritoneum. In 
cases without tears and with healthy mucous 
membrane, leave in the cervix. In any dis- 
eased condition of the cervix and malignant 
growth, perform total hysterectomy. 


A CASE OF TETANUS TREATED BY THE 
INTRACEREBRAL INJECTION OF 
ANTITOXIN. 


CuTHBERT (British Medical Journal, Nov. 
18, 1899) adds still another case to the long 
list of fatalities following this method of 
treatment. Tetanus developed eleven days 
after injury, and the intracerebral injections 
were begun at once. None the less, the 
patient died in two days, when, the reporter 
remarks, he felt much better. 


THE OPERATIVE ROUTES TO THE 
SEMINAL VESICLES. 

Bo.ton (Journal of Cutaneous and Genito- 
Urinary Diseases, December, 1899) states 
that the routes by which the seminal vesicles 
may be reached in operations designed for 
their removal are the inguinal, perineal, and 
sacral. The steps of the inguinal operation 
are as follows: (1) Incision over the ingui- 
nal canal parallel with Poupart’s ligament to 
scrotum, (2) Splitting aponeurosis of the 
external oblique over the canal, separation 
of vas, and enucleation of testis. (3) Liga- 
tion of deep epigastric vessels and incision of 
transversalis fascia. (4) Separation of peri- 
toneum from iliac fossa wall and pelvis and 
bladder along the course of the vas deferens 
to the ureter. (5) Division of vas, its with- 
drawal from around the ureter. (6) Separa- 


tion of vas and vesicle from base of bladder 
and from prostate, and their removal. 

The only advantage Bolton can see in this 
operation is this: both castration and re- 


moval of the vas and vesicle may be done 
through the single wound, as may be neces- 
sary in tuberculosis. In other conditions it 
has many serious drawbacks. To begin 
with, the wound is a very deep one, even 
with the base of the bladder elevated by the 
rectal bag. The number of arterial twigs 
encountered in the region of the ureter may 
give rise to troublesome bleeding. There is 
no small risk of wounding the peritoneum, 
bladder, or ureter. Only one of the vesicles 
can be reached. Finally, the wound is diffi- 
cult to drain, requires confinement to bed for 
some time afterwards, and leaves the ab- 
dominal wall in a permanently weakened 
state. 

The perineal operation is done in the fol- 
lowing steps: (1) A curvilinear incision from 
one tuberosity to the other, crossing the peri- 
neum about an inch in front of the anus and 
dividing the insertion of the sphincter ani 
into the tendinous center of the perineum. 
(2) Division of the anterior fibers of the 
levator ani and the exposure of the rectum 
and prostate, and the separation of these till 
the base of the prostate and lower ends of 
the vesicles are reached. (3) Division of 
one or both ejaculatory ducts at the base 
of the prostate by a transverse cut, seizure 
of the vesicle and its forcible extraction. 

The advantage of this operation lies in the 
relatively slight difficulty with which both 
vesicles and the prostate are reached, and in 
the greater ease of wound treatment during 
and subsequent to operation. Its disad- 
vantages are due to the necessity of a pre- 
liminary castration and removal of the vas as 
far as the ureter in case one is operating for 
tuberculosis, in the risk of dividing both 
ejaculatory ducts in making the transverse cut, 
and finally in wounding the bladder or peri- 
toneum in forcibly extracting the vesicle. It 
finds its best application in establishing drain- 
age in cases of suppprration of the vesicle. 

The steps of the sacral operation, using 
the Rydigier incision, are these: (1) The 
Rydigier incision; (2) displacement of the 
rectum and exposure of the prostate and 
base of the bladder; (3) isolation of either 
or both vasa and vesicles directly under the 
eye and their removal. 

The disadvantage of this method, like that 
through the perineum, is that in case of 
tuberculous disease a preliminary operation 
in the groin is necessary. But its advantage 
over both the inguinal and perineal opera- 
tions consists in the fact that all the steps are 
carried out directly under the eye, and that 
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there is, therefore, little risk of accidents 
peculiar to operations done chiefly in the 
dark and by the touch alone. Union of the 
divided sacrum occurs promptly, and the 
patient suffers only moderate inconvenience 
for a short time in sitting on soft chairs, and 
none at all in walking or in sitting on hard, 
flat surfaces. 








Reviews. 








ILLUSTRATED SKIN DISEASES. An Atlas and Text- 

book. By William S. Gottheil, M.D. Portfolios 7, 

8, and 9. 

New York: E. B. Treat & Company, 1899. 

We have already reviewed with hearty 
recommendation the earlier portfolios of this 
very excellent atlas and text-book on skin 
diseases, and as it is but a short time since the 
review of the earlier portfolio appeared, it is 
not necessary for us at present to do more 
than state that the present issue thoroughly 
maintains the useful characteristics of its 
predecessors. It will be remembered that 
the illustrations are unusually well selected 
and executed, and that side by side with this 
the author not only describes the disease in 
the text, but gives very definite and practical 
information as to how the malady shall be 
treated, so that any practitioner can readily 
make a direct application of his recommen- 
dations. We do not know of any atlas of 
this character which can be more cordially 
recommended. 


THE ABDOMINAL BRAIN AND AUTOMATIC VISCERAL 

GANGLIA. By Byron Robinson, B.S., M.D. 

Chicago: The Clinical Publishing Co., 1899. 

Under this title Dr. Robinson has published 
a book of 260 pages which, though it does not 
contribute anything new to our knowledge 
of abdominal diseases, looks at them from a 
novel and often original point of view. By 
“abdominal brain” is meant the solar plexus 
of the older writers. The first chapter is de- 
voted to a historical sketch of the develop- 
mental knowledge of the sympathetic nerves; 
there follow chapters devoted to classifica- 
tion, anatomical and physiological consider- 
ations, instructions for the removal of pelvic 
and abdominal tumors, shock, and general 
visceral neuroses. Shock is defined as a pro- 
found impression on the sympathetic nerves. 

The publisher’s part of the work is not 
especially to be commended; nor does the 
book itself seem to be helpful from a prac- 
tical standpoint, but is rather of interest from 
the theoretical side of the question. 


TREATISE ON ORTHOPEDIC SURGERY. By Edward H. 
Bradford, M.D., and Robert W. Lovett, M.D. Second 
Revised Edition. 

New York: William Wood & Co., 1899. 

This admirable work on orthopedic surgery 
will be accepted as authoritative, and used as 
a guide by the great bulk of the profession 
in this country. Though the publisher has 
not seen fit to give the work the setting it 
deserves, the subject-matter is so good, and 
the illustrations so explain the text, that the 
shortcomings in type, paper, and reproduc- 
tion of illustrations can readily be forgiven. 

Of the many admirable chapters in the 
book, perhaps those most worthy of note 
are the ones devoted to disease of the spine, 
to hip diseases, and to flatfoot and other im- 
perfections of the feet. 


OPERATIVE SURGERY. By Joseph D. Bryant, M.D. 


Volume I. 

New York: D. Appleton & Co., 1899. 

The first volume of Bryant’s Operative 
Surgery deals with general principles—anes- 
thesia, antiseptics, the control of hemorrhage, 
the treatment of operation wounds, the liga- 
ture of arteries, the operation on veins, capil- 
laries, nervous system, tendons, ligaments, 
fascias, muscles, bursz, and bones, amputa- 
tions, deformities, and plastic surgery. In 
this volume there are less than 600 pages, 
including an excellent index, and more than 
700 illustrations, the majority of them very 
excellent ones. 

It is noticeable that in preparing this book 
the author has made a very careful study of 
modern literature. His writing is terse and 
clear, and though he has entered into a field 
where the competition is extremely able, he 
has produced a work which, in so far as one 
can judge from its first volume, may rank 
with the best. 


WounpDs IN War. By Surgeon-Colonel W. F. Steven- 

son, Army Medical Staff. 

New York: William Wood & Co., 1898. 

Stevenson, believing that the surgical treat- 
ment of gunshot wounds in the wars of the 
future will vary greatly from what has ob- 
tained in the past, and knowing that there is 
a dearth of books dealing with the subject 
since antiseptics have been used in warfare, 
endeavors to suggest the appropriate methods 
of treatment to pursue in wounds of almost 
every situation in the body. The work is 
written mainly that it may be of use to his 
brother officers in the three services in times 
of difficulty and doubt, and is based on the 
notes of his lectures at the Army Medical 
School. 
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The first and second chapters are devoted, 
among other things, to the mechanics of pro- 
jectiles, and are extremely interesting, in- 
cluding as they do a description of the 
injuries produced by modern small-bore bul- 
lets, experimental work with the small-bore 
rifles, and the theoretical and true explana- 
tion of the explosive effects. 

The third chapter is devoted to the primary 
phenomena and symptoms accompanying 
gunshot wounds. 

It is depressing to note the fervor with 
which our English friend still clings to car- 
bolic solution and double cyanide gauze and 
iodoform gauze. 

The general treatment of wounds, gunshot 
wounds of joints, of the diaphyses of long 
bones, and of the hip, are discussed at length, 
the subjects being elucidated by personal ex- 
perience and a careful study of military 
reports. Wounds of the chest, heart, abdo- 
men, and rectum are also given careful con- 
sideration. 

The final chapters are devoted to the effect 
of the modern small arms in the wars of the 
future, and to the Geneva Convention. 

The book is a very readable one and likely 
to be most useful to military surgeons. 


PROGRESSIVE MEDICINE. A Quarterly Digest of Ad- 
vances, Discoveries, and Improvements in the Med- 
ical and Surgical Sciences. Edited by Hobart Amory 
Hare, M.D. Volume IV, December, 1899. 

Philadelphia: Lea Brothers & Co., 1899. 

The present volume completes the first 
year’s issue of this summary of medical and 
surgical progress, and deals with diseases of 
the digestive tract and allied organs, the 
liver, pancreas, and peritoneum, in its open- 
ing pages. This article is written by Dr. 
Charles G. Stockton, of Buffalo, N. Y., and 
is an able summary in every respect, con- 
taining much that is practically useful to the 
busy physician. The second article is by 
Dr. William T. Belfield, of Chicago, and 
deals with genito-urinary diseases in the 
male, and syphilis. In its compilation he 
has taken care to express his own views in 
regard to the new methods of treatment, and 
has written the article in such a way that 
the general practitioner will find much that 
is valuable in it. The third article is by Dr. 
Joseph C. Bloodgood, on fractures, disloca- 
tions, amputations, surgery of the extremities, 
and orthopedics, and is an exhaustive con- 
sideration of the subjects with which it deals. 
This article is copiously illustrated in order 
to render the text practically applicable. 
Following this one is that of Professor J. 


Rose Bradford, of London, upon the kidneys; 
and the remaining articles of the volume 
consist in one upon physiology, by Dr. A. P. 
Brubaker, which clearly shows the close re- 
lationship between practical medicine and 
normal physiological activity; one upon anat- 
omy, by Dr. Gerrish; and a very interesting 
one upon hygiene, by Dr. Baker, of Michigan. 
Many articles upon hygiene seem to be too 
theoretical to be of great interest, but this 
one presents many facts which will prove of 
great interest to physicians in general. As 
the whole object of the publication is to 
present medical information in a way in 
which it can be readily utilized, and as each 
collaborator expresses his own personal opin- 
ions concerning new methods, the volume 
possesses a value not possessed by the ordi- 
nary year-book. % Cc. Mi 
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LONDON LETTER. 





By RAYMOND CRAWFURD, M.A., M.D. Oxon., M.R.C.P. 
LOND. 





In the course of the past month two meet- 
ings of the Royal Medical and Chirurgical 
Society have been devoted to a discussion of 
the open-air treatment of phthisis. It is of 
special interest as a pronouncement. of the 
collective opinion of those in England who 
have had most experience in this special line 
of treatment. The verdict seemed to be 
fairly unanimous that the system was good, 
but a great diversity of opinion prevailed as 
to the methods of its application. Kingston 
Fowler, in opening the discussion, reasserted 
the fundamental importance of Brehmer’s 
principles—pure air, regulated exercise, and 
careful feeding. He was in favor of sana- 
torium treatment for all classes of cases, but 
Sir Richard Powell and others were of opin- 
ion that many patients of the educated 
classes could, where circumstances permitted, 
carry out the treatment in their own homes 
with quite as great efficacy. Professor Boyce, 
who had made an elaborate investigation 
into the construction of the leading sanatoria 
abroad, advocated the “letter H system,” in 
which the dining-room was placed north and 
intermediate between the two resident blocks. 
As Prof. Clifford Allbutt pointed out, this ar- 
rangement provided a maximum possibility 
of draughts, and he feared that the distinc- 
tion between fresh air and draughts was one 

















that had not been sufficiently kept in mind in 
the construction of many modern sanatoria. 
As Sir William Broadbent tersely put it, ad- 
vantages of the sanatorium treatment were 
that the public was protected from the patient 
in regard to tubercle bacilli, while the patient 
was protected from the public in minimizing 
the risk of secondary infections such as influ- 
enza. Burton-Fanning and Thurnam boretes- 
timony to the possibility of obtaining excellent 
results in chosen parts of this country without 
going to foreign sanatoria; incidentally their 
remarks raised the question as to what con- 
stitutes a so called cure. Prof. Clifford All- 
butt maintained that the test of a cure was 
the ability of the patient to return to ordi- 
nary conditions of work and remain well for 
at least a year. Sir Herman Weber pro- 
tested very strongly against the employment 
of a routine procedure; his experience led 
him to believe that too much fresh air and 
light in some cases was a cause of fever. He 
accepted the general belief that as long as 
fever was marked exercise should be for- 
bidden, but with regard to the amount of 
exercise in cases where there was little or no 
fever, he would decide by individual observa- 
tion, and not by routine adhesion to a system 
of graduated exercise. It was generally felt 
that the tendency of tuberculosis in the 
human lung was fer se toward obsolescence, 
and that the untoward effects were almost en- 
tirely due to secondary infection, so that 
obviously the raison d’étre of sanatoria must 
be to supply aseptic air. We were glad to 
hear a solid disapproval expressed of the 
“whim” of rectal temperatures which has 
fastened itself on the imagination of some 
enthusiasts. The character of the oral and 
rectal temperatures is identical, though the 
latter seems to give higher readings. 
Another discussion, on the pathology of 
tabes in relation to general paralysis of the 
insane, was introduced by Dr. Mott under 
the auspices of the Pathological Society. 
There is, of course, nothing new in the con- 
tention that the two diseases represent one 
and the same process occurring in differing 
parts of the nervous system. Great credit, 
however, is due to Mott for the clinical and 
histological evidence he adduced in support 
of his thesis, and for his clear and convincing 
arguments. He describes the histological 
process in each disease as a primary pro- 
gressive degeneration of the neuron, with 
secondary sclerosis and inflammatory or sub- 
inflammatory conditions in the vessels or 
adjacent membranes, due to irritation caused 
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by the products of degeneration and a forma- 
tive proliferation of the glia elements. The 
histological changes and the clinical symp- 
toms of the two diseases overlap to such a 
degree that it is almost necessary to accept 
Mott’s doctrine of their essential unity. He 
is very clear that syphilis is the almost in- 
variable antecedent of each disease, but is not 
prepared to say that if there were no syphilis 
there would be no tabes and no general par- 
alysis of the insane. Buzzard’s observation 
that in many cases of tabes the only history 
is of a soft sore does not seem to us to carry 
any weight as an argument for other causes 
than syphilis, for how often is the only history 
to be obtained, in the presence of typical 
syphilis, that of a soft sore. There can be 
no question that even though the soft sore 
may be the breeding ground of a specific 
organism, it very frequently also is the habitat 
of the true syphilitic microbe. Mott admits 
that the degeneration in the posterior column 
corresponds when complete with that which 
is obtained by cutting the posterior roots, 
exogenous tracts being affected, endogenous 
spared; and he also produces histological 
evidence of changes in the posterior spinal 
ganglia to show that the changes are primary 
and in the neuron, and not secondary. It is 
difficult, if we accept this view, to understand 
why the endogenous fibers escape. Alexander 
Bruce, citing Obersteiner’s view, referred the 
changes to pressure on the fibers by meningeal 
sclerosis at their site of entrance into the 
spinal column, so cutting off the nutritive 
influence of the posterior spinal ganglion. 
In other words, he supports the view of a 
primary meningeal thickening, usually of 
syphilitic origin, leading to secondary nerve 
changes. Those who support the view of a 
primary degeneration of the neuron have to 
explain why meningeal thickening is present 
over the sclerosed columns of tabes, and why 
it is not present over other sclerotic patches. 

We would call-attention to another very 
important piece of work by Mott in the 
Archives of Neurology, from the Patholog- 
ical Laboratory of the London County Asy- 
lums, Claybury, of which Mott is director. 
The main articles from his hand are those 
on cerebral syphilis, which are replete with 
much valuable information, and that on the 
etiology of general paralysis. This latter arti- 
cle is of great interest because of the collec- 
tion of twenty-two cases of juvenile general 
paralysis. Another excellent article is writ- 
ten by Durham on colitis, reviewing the bac- 
teriological examination of eight cases from 
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which he had succeeded in isolating a minute 
micrococcus. 

The Society of Anesthetists heard a very 
excellent paper read by Savage on the rela- 
tionship between the use of anesthetics and 
insanity. That anesthetics may cause insan- 
ity is merely another mode of stating the fact 
that drugs which cause temporary mental 
disorder may also cause disorder of a more 
lasting character. However, anesthetics very 
rarely excite insanity, except where the nerve 
soil has already been disturbed by previous 
attacks, or its resistance lowered by exhaust- 
ing causes. Of this nature is the insanity 
that follows anesthetics administered during 
childbirth. Savage does not consider that 
one anesthetic is more likely than another 
to upset mental equilibrium, as even the 
administration of gas for minor dental op- 
erations had been in some cases the efficient 
cause. He and some of those who subse- 
quently discussed his paper were agreed 
that mental disturbance was prone to be 
excited particularly by operations about the 
bladder and rectum. Further, his experience 
went to show that there was considerable dan- 
ger of reviving departing symptoms of insan- 
ity in administering anesthetics to insane 
convalescents. He saw no objection to 
administering anesthetics to those already 
insane, though of course the existence of 
mania would dispose one not to undertake 
an operation. On the question of the treat- 
ment of insanity by anesthetics he expressed 
himself with unreserved hostility. In cases 
of mania the maniacal symptoms returned 
immediately the anesthetic was withdrawn, 
and sleep produced in this way was at the 
best only of temporary benefit. This has 
also been the experience of most neurolo- 
gists in the treatment of functional nerve 
disorders by sedatives, as, for instance, in 
the chloralization of patients. Of course, 
the treatment of epilepsy by bromides must 
be excepted from this general statement. 

Clement Dukes has a note in the British 
Medical Journal on the restlessness of old 
age and its treatment. He fancies that in 
old age the organs of excretion become im- 
paired in their activity, so that waste impuri- 
ties accumulate in the blood and produce 
high arterial tension. He has treated such 


cases successfully with small doses of nitro- 
glycerin, and better still with erythrol tetra- 
nitrate—from one-half to one grain. 

At the August meeting of the British 
Medical Association Dr. Fleming Phillips 
drew attention to a condition of the fauces 





which he considers pathognomonic of influ- 
enza. In addition to the familiar well de- 
fined redness of the fauces, soft palate, and 
uvula, which may be seen in any severe 
faucial inflammation, he finds “a narrow 
patch of superficial ulceration on the edge of 
the anterior pillars of the fauces on both 
sides symmetrically,” and he assigns its ori- 
gin to desquamation of epithelium during 
the acute attack. The ulceration tends to 
persist long after the attack has passed off, 
and the denuded base becomes covered with 
granulations. The ulcer he describes is said 
to be painless except it undergo secondary 
infection. It is to be hoped that occasion 
may not again arise for testing the value of 
this observation. Happily at present influ- 
enza of the epidemic type seems to be tem- 
porarily dormant. Are we becoming im- 
mune? 


PARIS LETTER. 





By A. R. TURNER, M.D. (PARIS). 





An event of some importance in the med- 
ical world has taken place recently in Paris. 
As our readers know, the post of house phy- 
sician or surgeon in the Paris hospitals is 
given after a competitive examination, which 
this year took place on October 16. An un- 
foreseen event has occurred, which will most 
likely prevent the yearly change of service 
taking place on the first of March. The writ- 
ten compositions were kept at the Beaujon 
Hospital, and they were read by the candi- 
dates every other day before the jury chosen 
from among the physicians and surgeons of 
the hospitals. Every night they were put 
away in strong oaken chests, locked and 
sealed by the members of the jury. One 
night some rejected candidate perforated the 
door of the directors’ reception-room with a 
thermocautery, got in through an opening in 
a panel, bored two holes in two of the chests 
with an auger, and with a funnel poured a 
quart or two of sulphuric acid onto the 
copies. About thirty compositions were thus 
destroyed, and the examinations have been 
stopped pending a decision of the Superior 
Council. This act has excited the greatest 
indignation amongst the medical students, as 
quite a number had made out essays of no 
mean merit, and it is feared the competitive 
examination will have to be begun again. It 
will be at least a month before a new jury 
can be named, and then the students need a 
certain amount of preparation. No such 
state of things has ever before been seen in 
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the internate, and every one has been worked 
up over it. 

In the September letter an analysis was 
given of a discussion that had taken place at 
the Society of Surgery on the treatment of 
hemorrhoids. The medical treatment was 
not mentioned, and yet, according to Dr. 
Lucas Championniére, a celebrated French 
surgeon, and Dr. Boas, of Berlin, there are 
medical means which are sufficiently effica- 
cious to relieve the patient. The first part 
of the treatment consists in preventing con- 
stipation, so often a cause of hemorrhoids. 
Instead of indicating a simple regimen, Dr. 
Boas recommends exciting foods containing 
cellulose, or salt, sugar, small quantities of 
wine, tea, and even coffee. Swimming, cycling, 
tennis, and other violent forms of exercise 
can be recommended; in other case$’ com- 
plete rest for a week or two proves benefi- 
cial. Another factor is extreme cleanliness. 
Tampons of absorbent cotton are much better 
than the use of a sponge, and cold douching 
on the anal region after each passage is a 
most excellent form of treatment. In more 
advanced cases, when such simple rules are 
no longer sufficient, laxatives or enemas are 
indicated. Rhubarb, sulphur, and magnesia 
are excellent drugs in such cases. As for 
enemas they should be given with a soft 
cannula, and boiled water is after all the best 
preparation. When there is rapid loss of 
blood, the anal speculum should be used so 
as to find the spot which bleeds, and a gauze 
tampon should be applied. Opium is given 
to constipate the patient. Strangulated hem- 
orrhoids should be reduced as soon as possi- 
ble, and a suppository containing cocaine and 
opium introduced. 

When excoriations exist on hemorrhoids, or 
when there is slight loss of blood, supposito- 
ries can be administered: 

Chrysarobin, 0.08 centigramme; 
Iodoform, 0.02 centigramme; 


Extract of belladonna, 0.01 centigramme; 
Cacao butter, 2 grammes. 


For one suppository. Two or three daily. 


The following ointment may also be used: 


Chrysarobin, 0.80 centigramme; 
Iodoform, 0.30 centigramme; 

Extract of belladonna, 0.60 centigramme; 
Vaselin, Io grammes. 


Use locally several times a day. 


When small tumors exist local applications of 
the following solution are very useful: 
Iodide of potassium, 2 grammes; 


Iodine, 0.20 centigramme; 
Glycerin, 35 grammes. 


In case of hemorrhage no preparation seems 
better than hamamelis virginica, a teaspoon- 
ful of the fluid extract thrice daily in a half 
tumblerful of water. 

The Society of Therapeutics held a session 
November 22 last, and Dr. Pouchet, profes- 
sor of pharmacology at the Faculty of Medi- 
cine, spoke on the use of trional and the 
accidents that have been brought about by 
its use, which are due to its not being ab- 
sorbed when taken with water. It is, how- 
ever, soluble in almond oil, and the following 
solution is ordered by Dr. Pouchet: 


Trional, I gramme; 

Almond oil, 20 grammes; 

Sugar, 8 grammes; 

Gum tragacanth, 

Gum arabic, 44 0.20 centigramme; 
Orange-flower water, 10 grammes; 
Cherry-laurel water, 2 grammes. 


To be taken in a half-glassful of water. 


In this formula Dr. Pouchet has given a 
rather large dose of trional. 

Dr. de Crésantiques spoke in the same 
session of the treatment of boils. The phy- — 
sician is often disturbed by seeing new boils 
form after he has treated a certain number. 
They are due to secondary infection of the 
skin, and the best treatment is to isolate the 
skin as much as possible after having disin- 
fected it. Dr. de Crésantiques recommends 
the use of collodion, steresol, or traumaticine. 

Dr. Th. Tuffier, professor at the School of 
Medicine, and surgeon at the Lariboisiére 
Hospital, wrote an article recently in La 
Presse Médicale in which he spoke of the use 
of cocaine as a partial anesthetic in opera- 
tions on the lower extremities. One to two 
centigrammes of cocaine is injected into the 
lumbar subarachnoid space. Quincke, of 
Berlin, has shown the harmlessness of such a 
slight operation. Dr. Sicard has also insisted 
on the ease with which such injections can 
be carried out. Bier and Seldowitsch have 
tried this means of anesthesia. 

In Dr. Tuffier’s service some experiments 
were made which were highly successful. In 
a case of sarcoma of the right thigh three 
centigrammes of cocaine in a 1:50 solution 
was injected in two doses on a level with the 
lower edge of the second lumbar vertebra. 
Tingling sensations were felt three minutes 
after; loss of muscular sense after four min- 
utes; analgesia after six minutes going as 
high as the breast. The procedure was car- 
ried out by a crucial operation eight minutes 
after the injection, and lasted ten minutes. 
After the operation there was some malaise, 
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thirst, and paleness of the face. The after- 
results were excellent. No fever occurred. 

Dr. Tuffier tried it also in a case of anky- 
losis, of tuberculous osteitis of the knee with 
abscess, and also in a case of pelvic suppura- 
tion. Vaginal hysterectomy was performed, 
and no pain, it seems, was felt by the patient. 
This method was also tried for laparotomies, 
but with no good results. 

Dr. Terrier, whose name is well known by 
most surgeons in America, is no longer at 
the Bichat Hospital. As he was sixty-one 
years old, he had reached the limit fixed as 
to age for service in the Paris hospitals, and 
the only means that could be employed was 
to name him professor of clinical surgery. 
Dr. Berger, who was professor of clinical 
surgery at La Pitié, gave up his place, and 
since December 1 Dr. Terrier has been in- 
stalled in the wards of La Pitié, where he 
will carry out as sweeping reforms as he did 
at Bichat. 


ROME LETTER. 





By I. I. Eyre, M.D. 





The Influence of Chemistry on the Progress 
of Pharmacology — Doctors in Italy— The 
Action of Quinine on the Parasites of Ma- 
laria, 


The inaugural address of the new academic 
year of the University of Rome was given at 
the opening ceremony in November by Dr. 
Colosanti, the professor of materia medica. 
He selected for his theme “The Influence 
of Chemistry on the Progress of Pharma- 
cology,” and inasmuch as the subject-matter 
of this important and learned discourse is of 
special interest to the readers of the THERA- 
PEUTIC GAZETTE, I give the following sum- 
mary of it: 

Professor Colosanti, after a few introduc- 
tory remarks, began the subject proper of 
‘his address by saying that it was not very 
long ago since pharmacology was exclusively 
empirical, and when it was known by tradition 
rather than by observation that certain drugs, 
studied solely from the naturalistic point of 
view, were capable of curing diseases and re- 
storing health and vigor to man. But matters 
are very different nowadays. All or almost 
all was the result of experimental investiga- 
tions, and pharmacology, freed from the old 
empiricism and now a distinct and purely 
biological science, has obtained its independ- 
ence, and pari passu advances with, when it 





does not precede, the most progressive med- 
ical ideas. 

The first pharmacological researches di- 
rected with scientific criteria were the work 
of our century, and an illustrious French 
physiologist, Francois Magendie, must be 
considered the founder of experimentalism. 

But an exact knowledge of the intimate 
bonds which unite pharmacology to the bio- 
logical sciences was the work of another emi- 
nent French physiologist,Claude Bernard,who, 
applying systematically the severe and difficult 
methods of physio- chemical researches and 
physiological investigations to the study of 
the action of drugs, was the true creator 
of modern pharmacodynamics. To-day, 
therefore, as the learned Strasburg pharma- 
cologist, O. Schmiedeberg, teaches, pharma- 
cology is no longer a discipline that is occu- 
pied with the circumscribed study of drugs 
destined for therapeutic employments, but a 
biological science which experimentally in- 
vestigates the intimate chemico- physical and 
pharmacodynamic reactions that the various 
chemical agents produce on the anatomical 
elements of the animal tissues without regard 
to whether they are or are not adapted as 
medicines. But even with this new direction 
pharmacology, cultivated as an independent 
biological discipline, has not remained sterile 
for medicine. On the contrary, from its ex- 
perimental investigations have arisen those 
rational precepts which the clinic has utilized 
for therapy. The pharmacologist experi- 
ments, the clinician observes, defines pre- 
cisely, prescribes or proscribes the data of 
experience, pronouncing the last word on the 
therapeutic value of determinate substances. 
One has for its programme the famous motto 
of provando e riprovando of the Accademici 
del Cimento; the other the sentence of Bag- 
livi, ars tota in observationibus. 

The great French chemist, Lavoisier, whose 
head was unexpectedly cut off by the inex- 
orable madness of the Revolution, had written 
that “life is a physico-chemical function of 
matter.” This definition, which had already 
been expressed by Malpighi and was after- 
wards confirmed in Italy by Spallanzani and 
Moleschott, and in Germany by I. Miieller 
and Helmholtz, had distinctly indicated that 
in biology one could not have true and real 
progress if the facts were not founded upon 
the laws and teachings of physics and chem- 
istry. 

A question of the greatest importance, the 
argument of study which most clearly indi- 
ated the influence of chemistry on pharma- 




















cology, was the relations between the chem- 
ical constitution and the biological action of 
medicinal substances. In this connection 
Professor Stokvis had formulated the hy- 
pothesis, subsequently controlled by facts 
and proclaimed as a law, that “bodies with 
a homologous chemical constitution have a 
homologous pharmacological action,” in the 
mode that “the least changes in the chemical 


structure constantly produce sensible modifi- 


cations in the physiological action.” 

In no pharmacological group is the nexus 
between the identity of chemical structure 
and the biological action so clear and mani- 
fest as in the products substituted by chlorine 
with hydrate of methyl. And in truth, by 
chlorinating methane with the successive 
substitution of an atom of chlorine and an 
atom of hydrogen various chlorate com- 
pounds are obtained, including chloroform. 

Their anesthetic action is, as Binz has 
demonstrated, proportionate to the plurality 
of the atoms of chlorine they contain. 

The connection of the relations between 
the chemical composition and the pharma- 
cological action of organic compounds, arti- 
ficially produced by the chemist, is repeated 
for the natural compounds contained in me- 
dicinal substances. In fact, Bucheim has 
demonstrated that the natural alkaloids which 
are formed in plants, as the product of the 
biochemical activity of their cells, equally 
with the artificial chemical compounds, cor- 
respond to the law of chemico-physiological 
homologism. 

Two novelties in the healing art —opo- 
therapy and serotherapy—not less than the 
other branches of pharmacology, are debt- 
ors to chemistry. Sequardin, ovarin, thy- 
roidin, and many other active principles are 
the new drugs that chemistry extracts from 
the organs of animals recently killed. Sero- 
therapy, preventive and curative vaccinations, 
the extracts of microbic cultures and the 
microbes themselves, chemical vaccines, tox- 
ins and antitoxins, proteins, alexins, are the 
products of biological and bacterial chemis- 
try. 

Physical chemistry was the last to include 
pharmacology in its ranks. The able con- 
ceptions of two Dutch scientists, the clever 
chemists, Van T’Hoff and the learned bota- 
nist Van De Vries; the admirable works of 
the illustrious Swedish physicist Antenius, 
on the physico-chemical doctrine of solu- 
tions, have advanced pharmacological knowl- 
edge so much as to clear up the most intricate 
and obscure pharmacodynamic questions. 
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All the results, then, of modern chemistry 
have been utilized by the new pharmacolog- 
ical school in the interpretation and valuation 
of the mechanism of action of medicinal 
substances. The Rome school has also con- 
tributed to these new studies, determining 
what influence osmotic pressure has on the 
absorption of medicinal solutions in different 
molecular concentrations on the mucosa; 
specifying the mechanism of action of saline 
purgatives, etc. 

The facts which have been exposed and 
the new ideas that have arisen render neces- 
sary a new departure in investigations, new 
methods of research, and assiduous work in 
order to reconstitute ad imis fundamentis, 
modern scientific pharmacology. 

In Italy there are at present 22,000 doc- 
tors, but their distribution in the towns and 
country districts is not equal, inasmuch as 
while they are comparatively wanting in the 
latter, they are very numerous in the former. 
In Milan there are 750; in Rome, with a popu- 
lation of about half a million, 1000; and in 
Naples, with a population of about 540,000, 
there are no less than 1200, It thus happens 
that in some of the large Italian cities there 
is a doctor for every 530 inhabitants, and in 
the whole of Italy one for every 1400 inhab- 
itants. Of the above number gooo have their 
daily bread assured by being employed by 
the municipalities and the various charitable 
institutions throughout the country, in at- 
tending the sick. From a calculation made 
by Professor Casati, of Forli, it appears that 
of these gooo two-thirds are obliged to attend 
all the inhabitants of the communes, while 
the remaining third have to attend the poor 
only. The salary of a medico condotto (parish 
doctor) when he has to attend the poor only 
varies from 1000 to 2000 francs per annum, 
while where he has to attend all the inhab- 
itants it generally varies from 2000 to 3000 
francs, and very rarely reaches 4000 francs. 
Some think that these figures are too high, 
inasmuch as in certain communes the medico 
condotto gets only 750 francs a year with lodg- 
ing for attending all the poor in his district. 
Of the remaining 18,000 doctors who prac- 
tice their profession among private patients, 
if exception be made of the heads of the 
profession, such as the professors of the va- 
rious universities, the majority receive from 
2000 to 3000 francs a year; and a small 
minority from 6000 to 12,000. These small 
incomes tend to become less every year on 
account of the increasing number of doctors 
who are annually turned out from the nu- 
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merous universities in Italy, and the decreas- 
ing incomes of the private patients. 

Dr. Monaco and Dr. Panichi, of Rome, 
have lately published a preventive note in 
the Rend. della R. Accademia dei Lincei on 
“The Action of Antiperiodic Drugs on the 
Parasites of Malaria.” In a preceding note 
these authors describe the mode of action of 
the parasite of the quartan type of fever 
in immediate contact with a solution of qui- 
nine, and in the above paper they have given 
the result of their researches on the parasites 
of spring tertian fever. 

On the very young forms the solution of 
quinine produces an increase in the normal 
ameboid movements of the parasites, which, 
however, after some time cease, the parasite 
then assuming a discoid form. The move- 
ments after an‘ hour again become active. 
But when a drop of the quinine solution 
acts on a preparation of the.blood where the 
adult parasitic form has been fixed, one ob- 
serves that the latter is expelled from the 
red corpuscle, as happens with the quartan 
parasites. The more developed forms (third 
phase of development) contract under the 
action of quinine, assuming a spherical form 
which makes them appear smaller, and in 
those still larger the expulsion of some pig- 
ment granules into the plasma is observed. 
In the parasites, finally, about to sporulate, 
that have the pigment collected in the cen- 
tral portion and the striz of division project 


little, under the action of quinine the pig-. 


ment is arranged in a more extensive radius, 
the granules, before immobile, become mobile, 
and the striz more marked, so that the spores 
can be distinguished. If these, instead, be 
little visible, in the same conditions of ex- 
periment, they are seen to separate from one 
another, and they may be individually trans- 
ported by the liquid cement. 

To prevent the discoloration of the red 
corpuscles the writers have added to the 
watery solution of bisulphate of quinine a 
few drops of isotonic solution gr. 0.90:100 of 
NaCl. What is notable in these researches, 
and which confirms that already- observed for 
the quartan type, is that to obtain the phe- 
nomenon of the expulsion of the parasite 
from the red corpuscle, solutions of quinine 
much weaker than those adopted in their ob- 
servations in the blood of quartan cases are 
necessary. The parasite of the tertian is, 
therefore, more sensitive to the action of quinine 
than that of the quartan. 

From another series of researches they de- 
duced that the resistance of the tertian para- 
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site to quinine varies in different patients, 
and, in fine, with other experiments made 
they were able to arrive at the conclusion 
that the action of quinine on the endoglobular 
parasite of spring tertian fever can be sum- 
marized as follows: (1) In very dilute solu- 
tions it excites it; (2) in less dilute solutions 
the stimulation, which reaches its maximum 
phase when it produces the expulsion of the 
parasite from the red corpuscle, is preceded by 
a brief contraction of the latter; (3) in strong 
or concentrated solutions it paralyzes it. 

From other observations the authors were 
obliged to admit that with the recurrence of 
the infection the resistance of the parasite to 
the action of quinine was augmented. Mean- 
while they announce that the ctescentic 
forms (those of the estivo-autumnal fever) 
do not feel any action in contact with the 
quinine solution. As to the dose of quinine 
suitable for producing the cure of spring ter- 
tian fevers, Drs. Monaco and Panichi, cal- 
culating the doses corresponding to the 
solutions adopted in determinate figures, 
found in experimenting on malarial pa- 
tients that the doses of quinine which 
stimulated the parasite in a patient suffer- 
ing from tertian not only did not impede 
the febrile attack, but frequently rendered 
it of longer duration. On the contrary, the 
doses which correspond to solutions a little 
weaker than that of the minimum limit re- 
tard the febrile paroxysm, which is milder 
and of shorter duration. 

With the doses, however, that 7” vitro pro- 
duce the expulsion of the parasite from the 
red corpuscles or its permanent contraction, 
the febrile attack does not happen. Never- 
theless, taking into consideration the indi- 
vidual resistance of the patients the authors 
believe that the doses of quinine usually given 
are too large, and that the proper dose in 
spring tertian is from half a gramme to a 
gramme of bisulphate of quinine. 

Finally, in a patient suffering from double 
spring tertian, observing the forms expelled 
every day and at all hours, with solutions of 
various strengths, they were able to conclude 
that while in the hours which immediately 
followed the febrile paroxysm the resistance 
of the parasite to the action of quinine in- 
creases, in the second period of apyrexia (six 
hours before the attack) the resistance di- 
minishes until it reaches a minimum, when 
the temperature has almost arrived at its 
acme. Afterwards the resistance commences 
to augment, while the febrile paroxysm is ex- 
tinguished. 
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A neutral, non-toxic, non-irritant soap equal in germicidal 

S A PODERMI N power to the sublimate, yet harmless. Soothing, healing, and 
a nutrient to the skin.” Sapodermin 1 per cent gives best 

(Mydrarg. Albuminat. 1-5% and 1%). results in specific cases. mple cake (full size) sent to 


physicians on receipt of ten cents to pay charges. 


An excellent uric acid solvent, it favors diuresis, is slightly 
A MINO ORM laxative, and invaluable as a prophylactic in gout. It is un- 
rmicide and highly efficient in the 


excelled as a genito- —- aco 








(Hexamethylen-tetramine). treatment of cystitis and conditions. 
Anodyne, antipyretic, hypnotic. An uncompounded synthetic chemical, 
KRY O INE powerful, safe, prompt, sure, and pleasant in its action. Prescribed in 
(Methoxacet-p-phenetidin). tablet form, powder, or solution. 





May be given in solution and in smaller doses than ordinary bismuth prepara- 
B I s O L tions. Unsurpassed for the treatment of all gastro-intestinal disorders, the 


Bismut. Phosphoric. Sol.). diarrhoea of typhoid and phthisis. 


Antiseptic solu- 

MENTH OXO “e CAM PHOROXOL, itussuperice 
to hydrogen 

peroxide alone, both in power and duration of effects. Non-poisonous, non-irritant, stimulating 

pier of healthy granulations. Excellent for wet dressings. Their stability insures uniform 


activity, even when kept fora longtime. Sample (44 lb.) sent prepaid to physicians on receipt 
of 25 cents to pay charges. 


Unexcelled as a diuretic in all forms of dropsy, in doses of 
HY DRAG OGIN. 10-15 drops; it achieves results without danger of unpleasant 


or toxic effects. 


a C. BISCHOFF & CO., 


application. 87-9 Park Place, NEW YORK. 
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Three Synergists in Phthisis 


Thiocol, for the direct treatment. Dionin, for checking the cough. Orexine Tannate, for loss of appetite. 





Thiocol Dionin Orexine Tannate 








[Gualacol-sulphonate of Potassium, Roehe]} [Ethyl-morphine [Phenyldihydroquinazoline Tannate, Kalle] 
Hydrochlorate, Merck] r 

A water-soluble form of guaiacol. ‘ a An efficient appetizer and gastric 
Guaiacol “forms compounds with Cough sedative, ey 2 tonic. In the loss of appetite 
the toxines or poisonous albuminoids spasmodic, and analgesic. associated with vhthisis, Orexine 
formed by the bacilli, which are then According to reports of sae epee 
eliminated from the body. *—(Hare’s able therapeutists, it is Tannate has been given with favor- 
Therapeutics, p. 210.) less narcotic than mor- able results. Orexoids (4 grn. Orex- 

, f : 

MD, Bi pe tg phine, has scarcely any ine Tannate Tablets, under the label 
Pre definite, stable, chemical com- objectionable effect on the of Merck & Co.) are convenient and 
pound Thiocol. It possesses A digestive tract, and is freer agreeable for administration. 
fice solubility in water, “It is spar. | #fom the tendency of pro- 
ingly soluble in alcohol. Thiocol is ducing a drug habit. 
an odorless wder, with a faintly Dionin is employed in the 

po p hi tot 
anes, Hap swoetish taste. port ii treatment of bronchial and . Py 4 “ _ : a 

utists of wide reputation re i taf A es e therapeutic value o 
yy be non-irritating, readily assimi- phthisical coughs, and in Thiocol, Dionin, and Orexoids 
lable, and well borne. Indicated in combating pain in gyne- : 4 
phthisis, chronic coughs, and chronic cological practice. Dionin we shall take pleasure in send- 
— of the a and is a crystalline powder, ing samples without charge. 
genitg urinary tracts _anlozol it ro: | freely soluble in water or | | Clinical Reports sent on appli 

R. tablets; syrup, containing 5 grn. alcohol. It may also be cation. 

iocol per fluid had in tablets, 14 grn. each. 
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THE VADE MECUM OF MODERN SURGERY. 


ANALGESIC 
ANTISEPTIC No Similar Combination Known. 
KERATOPLASTIC 


ANTIBRULE hastens granulation with incredible rapidity, and therefore prevents the formation of scar tissue. 
While scientists recognize that there is no such thing as absolute “ union by first intentions *’ ANTIBRULE has come 
nearer demonstrating its possibility than any agent yet offered to the medical profession. 

Brilliant results are not only attained through the use of ANTIBRULE in surgery, but also in hopeless cases of 
Hey —'. Nasal Catarrh, Chronic and Syphilitic Ulcers, Gonorrhoa, Eczema, Erysipelas, and many other skin 

‘ections. 


eae sfic¢ for Leucorrhcea, Eczema of the Thighs and Scrotum, Poison Oak Affections, 
A Positive Specific Pustular Cutaneous Diseases, all Inflammations of the Mucous Membranes, whether 
of traumatic, idiopathic or specific origin, and all conditions requiring absolute 
asepsis. The only rational, scientific treatment for BURNS AND SCALDS and the only specific for the same. 


7 Few practitioners now treat Burns with preparations containing animal. 

Stops Pain Instantly * vegetable or mineral oils. ANTIBRULE produces immediate analgesia, and 
nothing else promptly repairs the damaged tissues without scarring. In 

Gynecology, injections before and after operations have established the fact that ANTIBRULE is the surgeon's best 


and most reliable aseptic and antiseptic. 


PROPERTIES: Analgesic, Antiseptic, Astringent, Keratoplastic, Non-irritating, Aseptic, and Atoxic. 

INDICATIONS: Croup, Sore Throat, Ulcers, Wounds, Sprains, Contusions Carbuncles, Furuncles, Pruritus, Vulvitis, 
Leucorrheea, Eczema, Psoriasis, Erysipelas, Ophthaimia, Otalgia, anitis, Uterine, Vaginal and Rectal Ulcerations and Injuries, 
Gonorrhea, and all conditions where there is ulceration and difficulty in healing. 


FORMULA, literature and 2-0z. sample bottle mailed (to physicians only) on receipt of 25c. (stamps or coin), or 
16-0z. bottle free by express to practitioners, on receipt of $1.00. Your money back if not satisfied. 


ANTIBRULE CHEMICAL co. 708 Pine Street, 


ST. LOUIS, M0. 














Antibrule is a liquid and no free samples can be sent. 
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A USEFUL NERVE STIMULANT AND 
TONIC.—CELERINE is a_ powerful stimulant 
WITHOUT the depressing AFTER-EFFECTS of 
alcohol, caffeine, nitro-glycerine, etc. It is also a 
reliable Nerve Tonic. A pleasant exhilaration is 
experienced after.a dose of one or more teaspoon- 
fuls, and under its continued use a renewed 
capacity for mental and physical exertion results. 
It is indicated in all forms of exhaustion, mental 


inertia, and senile weakness, 


A sample bottle will be sent free to any physician who desires 
to test it, if he will pay the express charges. 


RIO CHEMICAL CO., St. Louis, Mo., U.S. A. 
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The Pages of 
The Therapeutic Gazette. 


Each issue of the GAZETTE numbers 112 pages— 
76 pages of text and 4o pages of advertising. 

Within the 76 pages of text, not a single line of 
advertising is ever printed. There are no advertising 
inserts; no commercial notes of any description what- 
soever. We regard each subscription as a contract 
with the physician to furnish him monthly with 72 
pages of the most reliable information that can pos- 
sibly be collated upon the subject of therapeutics. 
Each contract with an advertiser is for certain pre- 
scribed space within pages numbered from 1 to 40 
inclusive, second, third and fourth covers added. 

Guarding your rights along these lines as care- 
fully as we do, we beg of you to read the announce- 
ments of our advertisers, and favor them with in- 
quiries and requests for samples; and when so doing, 
please be so kind as to mention having seen the 
advertisement in the THERAPEUTIC GAZETTE. 

To the notes below and on the following pages, 
also in future issues, we respectfully direct your 
attention, 

Very truly yours, 
THE BUSINESS MANAGER, 


Box 484, Detroit, Mich. 








THERAPEUTIC UsES OF GUDE’s PEPTO- 
MancGAn.—A. Fasano, professor of the Uni- 
versity of Naples, Italy, has published a very 
elaborate article on the newer preparations of 
iron and manganese, and after a very minute 
study from a chemical, physiologic, and thera- 
peutic point of view, comes to the conclusion 
that the only one of real merit is Gude’s Pepto- 
Mangan, in the treatment of anemia and 
chlorosis, no matter from what cause. He 
shows conclusively how both the iron and the 
manganese are necessary in the treatment of 
these affections, and also how Gude’s Pepto- 
Mangan meets all the requirements of an iron 
and a manganese medication pre of 
their disadvantages. He reports o¥er one 
hundred cases successfully treated by it. 


WE take pleasure in stating that Messrs. 
Wm. R. Warner & Co. received a silver medal 
and diploma, the highest award at the late 
National Export Exposition, held in Phila- 
delphia. It will also no doubt prove very 
gratifying to their many patrons to know 
they are prescribing remedies of such recog- 
nized therapeutic superiority. 


CATHARTIC AND DiuRETIC.— Most saline 
preparations owe their efficacy to the activity 
which they arouse in the various emunctories 
of the intestinal tract, thus relieving the 
economy of all health-disturbing waste. Such 
remedies, however, have often no effect on 
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the kidneys. The injurious results of using 
some of the drastic salt preparations (noted, 
for example, in the loss of the normal mucus 
of the intestines, while the nephritic trouble 
for which they were intended has been un- 
touched) are well known to every physician. 
What has been wanted, in many instances, 
has been a remedy that would act through- 
out the visceral system —a diuretic for the 
kidneys, as well as a cathartic for the bowels. 

Abbey’s Effervescent Salt seems to meet 
just these requirements. In cases where 
there has been a revolt on the part of the 
stomach against some of the nauseating drugs 
given as alteratives, such as undisguised 
senna, aloes, and cascara sagrada, the re- 
freshing and palatable character of this saline 
laxative comes as a boon to both the suffer- 
ing patient and the prescribing physician. 
Acting first on the bowels and slightly accel- 
erating their peristaltic impulse, it pervades 
the kidneys also, and relieves those organs 
of excessive uric and lithemic deposits. 

Thus in catharsis and diuresis, Abbey’s 
Effervescent Salt is a most efficient remedy 
and is winning its way rapidly to the highest 
favor of the physician. 


THERE has been a great demand for a 
urethroscope to which a light could be ap- 
plied in such a way as not to interfere with 
the use of the instrument, either for light or 
for examination. Such an instrument has 
just been perfected 
by The Dow Port- 
able Electric Assist- 
ant Co., and is now 
offered to the med- 
ical profession. 
Many attempts have 
been made to apply 
a light at the end 
of the tube, but all 
have met with fail- 
ure for various rea- 
sons, mainly on ac- 
count of the heat 
generated when a 
light is confined in 
such a small space. 
This new urethro- 
scope has the light 
where it belongs, 
entirely outside of 
the urethroscope it- 
self, and placed in 
such a way that it 
does not interfere 
with the vision or 
the working of any 
instrument small 
enough to insert into the tube itself. The 
tubes are made so that they can be attached 
or detached in a moment, and can be steril- 
ized the same as an ordinary tube. This 
is an important feature, especially in an 








THE DOW URETHROSCOPE. 

















HE specially the BUFFALO LITHIA WATER of Virginia” 


FOR ALBUMINURIA AND CHRONIC BRIGHT’S DISEASE. 


Samuel 0, L. Potter, A.M., M.D., M.B.C.P., £2”29”, Professor of 


Practice of Medicine in the College of Physicians and Surgeons, San Francisco, 
a recognized authority wherever medical science is known, in his handbook of 


Pharmacy, Materia Medica and Therapeutics, under head of ALBUMINURIA, 


BUFFALO LITHIA WATE 


600, 7th edition, in the cita- 
tion of remedies, says : 


age 
of Virginia, is highly 
recommended.’’ 


Under head of CHRONIC BRIGHT’S DISEASE, page 601, same edition, in the citation 


of remedies, he says: ‘* Min- 
eral Waters, especially the 


BUFFALO LITHIA WATE 


of Virginia, which has 
many advocates.’’ 


sq late Professor of Pathology and Practical Medicine 
Dr. Alfred L. Loomis, in the Medical Department of the University of New 


York, wrote: 
treatment of Chronic Bright’s D 


** For the past four sane I have used Buffalo Lithia Water in the 
sease of the Kidneys, occurring in Gouty and 


Rheumatic subjects with marked benefit.” 


of New York, Professor of Diseases of the 


Dr. Graeme M. Hammond, Mind and Nervous System in the New York 


Post-Graduate Medical School and Hospital: ‘In all cases of Bright’s Disease of : 
the Kidneys, I have found Buffalo Lit ia Water Of the greatest service in 
and in e 


increasing the quantity of urine 


iminating the Albumen.’’ 


late Professor Materia Medica and Therapeutics 
Wm. B. Towles, M.D., University of Virginia: ‘The effects of 


uffalo 


Lithia Water are marked in causing a disappearance of Albumen from the urine 
v 


and in Brig 


from its use.” 


a Water for sale by druggists generall 


t’s Disease of the Kidneys, I have witnessed decided beneficial results 


¢2 
y. Pamphlet sent on appliicateon. 


THOS. F. GOODE, PROPRIETOR, Buffalo Lithia Springs, Virginia, 


&@P"Please mention the THERAPEUTIC GAZETTE. 





instrument of this kind. The instrument 
they are now offering is an entirely new 
idea and is certainly a splendid instrument 
for the work that it is intended to do. 
The opening in the side of the tube allows 
the free use of small instruments, and after 
the examination is made an application of 
caustics or acids can be applied exactly where 
they are needed. The price, we are informed, 
is very low, considering what other instru- 
ments of a similar nature are sold for, being 
about one-third of what the English or 
French intruments cost landed, and the in- 
strument itself is a great improvement over 
either of the foreign makes. The instrument 
is supplied with two tubes, one for urethral 
and the other for cystoscope use. They are 
packed in a neat leather box, and extra tubes 
of special size can be made upon order. The 
instruments can be used with the regular Dow 
Electric Assistant, or with any other case or 
street current instrument giving 3% volts 
and .35 of an amp. current. No physician 
or surgeon who has work to do in this line, 
and who is looking for the best results in his 
practice, can afford to be without this modern 
instrument. 


WE note that Dr. E. Stuver, lately of Raw- 
lins, Wyo., has recently removed to Fort 
Collins, Colt. 
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VAPOR MASSAGE is rapidly increasing in 
favor with the medical profession as its great 
value in the treatment of affections of the 
nose, throat, middle ear, bronchial tubes, and 
lungs is more widely known. Remarkably 
satisfactory results have been reported by 
many prominent observers. 

Vapor massage consists in the application 
of nebulized vapor under pressure with more 
or less frequent interruptions, producing a 
vibratory effect which acts favorably upon 
the circulation and other vital processes in 
the ingolved areas, just as manual massage 
acts upon the superficial tissues, besides ap- 
plying suitable medicinal agents to the mu- 
cous membrane. 

This very successful method of treatment 
was first introduced several years ago through 
the invention of an instrument which is known 
as the Globe Multinebulizer, consisting of a 
series of nebulizers which communicate with 
a central storage chamber having a specially 
constructed valve at its outlet, by means of 
which the nebulized vapor can be stored under 
pressure and delivered in a constant or inter- 
mittent current at any desired pressure. 

Since the value of this method of treatment 
has been established beyond question, numer- 
ous imitations of the original instrument have 
appeared. As usual, they are of questionable 
quality, and since success or failure depends 
very largely upon the reliability of the appa- 











THE GREAT FACT IN MODERN MEDICINE: 


‘* The Blood is the Life,” 

And Where Nature fails to make Good Blood, 
WE CAN INTRODUCE IT. 
BOVININE is Bovine Blood Unaltered from the Arteries of the Bullock; 
The Universal Auxiliary of Modern Medicine and Surgery, 
and the TRUE ‘‘ ANTITOXIN ” of Healthy Nature. 





In the more enlightened progress of Modern Medicine, ‘‘ Blood- 
letting” has given place to Blood-getting. 

Aye! Get Good Blood—but How? Not by the Alimentary Process. 
It has already failed to do its work (else the patient would not be sick); 
and in acute disease must not even be allowed to do the work it can. 
Stimulate as you will, the whole sum of the patient’s alimentary power 
when fully forced into play, is unable to keep up the nourishing and sup- 
porting contents of the blood. There is absolutely but one thing to do; 
and, thank God, that can be done, usually with success, as ten-thousand- 
fold experience has proved. That one thing is this: where Nature fails 
to PRODUCE good and sufficient Blood, WE CAN INTRODUCE IT from 
the arteries of the sturdy bullock, by the medium of BOVININE. 

The vital activity of this living blood conserve rests on no man’s 
assertion: it speaks for itself, to every properly equipped physician who 
will test its properties microscopically, physically, or therapeutically. 

TRY IT IN PRACTICE. 

TRY it in Anemia, measuring the increase of red cells and hemaglobin in the blood as you 
proceed, together with the improving strength and functions of your patient. 

Try it in Consumption, with the same tests from week to week. 

Try it in Dyspepsia or Malnutrition of young or old, and watch the recuperation of the 
paralysed alimentary powers. 

Try it in Intestinal or gastric irritation, inflammation, or ulceration, that inhibits food itself, 
and witness the nourishing, supporting and healing work done entirely by absorption, without 
the slightest functional labor or irritation ; even in the most delicate and critical conditions, 
such as Typhoid Fever and other dangerous gastro-intestinal diseases, Cholera Infantum, 
Marasmus, Diarrhcea, Dysentery, etc. 

Try it per rectum, when the stomach is entirely unavailable or inadequate. 

Try it by subcutaneous injection, when collapse calls for instantaneous blood supply—so 
much better than blood-dilution ! 

Try it on Chronic Ulceration, in connection with your antiseptic and stimulating treat- 
ment (which affords no nourishment) and prove the certainty and pewer or topical blood nutri- 
tion, abolishing pus, stench, and Par, and healing with magical rapidity and jinality. 

Try it in Chronic Catarrhal Diseases ; spraying it on the diseased surfaces, with immediate 
addition of peroxide of hydrogen; wash off instantly the decomposed exudation, scabs and 
dead tissue with antiseptic solution (Thiersch’s); and then see how the mucous membrane 
stripped open and clean, will absorb nutrition, vitality and health from intermediate applica- 
tions of pure bovinine. 

Try it on the Diphtheritic Membrane itself, by the same process ; so keeping the parts 
clean and unobstructed, washing away the poison, and meanwhile sustaining the strength 
independently of the impaired alimentary process and of exhaustive stimulants. 

Try it on anything, except plethora or unreduced inflammation ; but first take time to regu- 
late the secretions and functions. 

Try it on the patient tentatively at first, to see how much and how often, and in what medium, 
it will prove most acceptable—in water, milk, coffee, wine, grape, lemon or lime juice, broth, 
etc. A few cases may even have to begin by drops in crushed ice. 

A New Hand-book of Hematherapy for 1898, epitomizing the clinical expenence of the previous 
three or four years, from the extensive reports of Hospital and private practice. To be obtained of 


THE BOVININE COMPANY, 75 W. Houston Street, New York. 
LEEMING, MILES & CO., Montreat, Sole Agents for the Dominion of Canada. 
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Protected Fecal Retention : © cane eaiiclent Evacuation & 
Habitual Infrequency.% * Constipation Of the Bowels x % 
WHETHER ARISING FROM 


Lack of Expulsive or Peristaltic Power, Deficiency of Hepatic or Intestinal 
Secretions or Other Causes, Commonly Procreates a Condition of 


Intoxication—AUTOTOXIA, a Serious Plight, 


successfully overcome by the use of 


Abbey's Effervescent Salt 


Aperient » Hepatic » Antilithic # Antacid » Refrigerant  Antirheumatic 
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FREE SAMPLES AND LITERATURE ON APPLICATION TO 


The Abbey Effervescent Salt Company, 


9-15 MURRAY ST. NEW YORK 
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_..-HYMOSA... 
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EMBODYING.... 
Frangula, Actea Spicata, Stellaria Media, Francisea Uniflora, Passiflora Incarnata, 
Rhus Tox, Phytolacca. 


DOSE.... 
One to two teaspoonfuls every hour, well diluted, followed by a copious draught 
Pe 6 SAS SS 


INDICATIONS... 
RHEUMATISM, SCIATICA, LUMBAGO, 
NEURALGIA, GOUT, Etc. .. .. woo 


ANODYNE, ANALGESIC, SEDATIVE, ANTIPYRETIC, ANTI-RHEUMATIC, 


Literature and Reports on Request. 


WALKER PHARMAGAL GO. 


ST. LOUIS, MO. 
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DYSMENORRHEA 


DIOVIBURNIA is THE RELIABLE REMEDY in Dysmenorrhea (in- 
valuable in congestion), relieving pain and regulating the Uterine functions, 
possesses ANTISPASMODIC properties which are exerted especially on the 
Uterus and Appendages. UNEXCELLED in Leucorrhea, Amenorrhea, Menor- 
rhea, Menorrhagia, Vomiting in pregnancy, Threatened Abortion, Miscarriage, 
PARTURITION, and SUBINVOLUTION. In female neurosis combine 
NEUROSINE (Dios) two parts to DIOVIBURNIA four parts. 

Should there be any physician who has not received samples, we will 
furnish full-size bottles free, they paying express charges. 

Literature mailed on application. 

DIOS CHEMICAL CO., St. Louis, Mo. 


Medical College of Western Reserve EUGENE ; Given Free 


University, Cleveland, 0. FIELD'S | Eee 
(FORMERLY CLEVELAND MEDICAL COLLEGE). iran G1.00 will entiiio’denae to 
POEMS oe this daintily artistic volume 
FIELD’S FLOWERS" 








(cloth Con 8x11), as a certificate of 











The sessions begin the first Wednesday in October and subscription to fund. Book contains 
terminate at the University Commencement in June. Four A $7.00 aie phe eo yl 4 
years graded course required. Endowed and fully equipped for delivery. 
laboratories in Anatomy, Chemistry, Physiology, Pathology, BOOK PI nS enh merge ig ope 
Histology, and Bacteriology. Practical work required of all could not have been manufactured 
students in these laboratories. Extensive clinical facilities Sethenabtinauens, for lees then $. = > deilaie 
afforded by new Lakeside, Charity, and City Hospitals, Handsomely Illus- pg aay pad a <. -~ 
Maternity Home and Dispensaries: 600 beds. After 1901 com- tute Oe See Se tallies of 0 manumend 06 Oe 
pletion of the Junior year in a recognized college, or an Greatest Artists. eae et beloved poet of child- 
equivalent, sequived Sor emission. Foes moderate. Vor EUGENE FIELD MONUMENT SOUVENIR FUND. 
catalogues, etc., address (Also at Book Stores.) 180 Monroe St. Chicago. . 

DR. G. C. ASHMUN, Registrar. rok rs erties ns ms 








Mention this Journal, as Adv. is inserted as our Contribution. 


WE SOLICIT THE PHYSICIANS’ PATRONACE DIRECT. 





FLAVELL’S FLAVELL’S 
IMPROVED ABDOMINAL SUPPORTERS 
UTERINE = ; 
SUPPORTER 

Prphyalclans, $2. 50 


SATISFACTION ASSURED. 











DIRECTI 2 | 
- ee pe Cope: |  DrrEcTIONS FOR MEAsUREMENT:—Please give 


men two inches below the | ©xact circumference of body at K. L. M. 
navel, and state if for Pro- 





PRICE TO PHYSICIANS. 
ic 





lapsus, Anteversion, or Retro- Silk Elaatic.....0.cccvecee each $8.25 
version. Thread Elastic............ each 2.50 
ELASTIC STOCKINGS, ETC. 
Prices to Physicians. oo ga 7 aaa 
Stockings PE Mi io ng wig wie ws saWeamenion $2.50 $2.00 $1.50 
ae ee eee rr re 4.00 8.25 2.50 
“ M (DE cowie nie sakos eacsaainenecas 5.50 4.50 4.00 
aceeee ° SRNEE.3 ¢'ss ac vemestesuaceguions 1.50 1.25 1.00 
ee i Pere rarer re 1.50 1.25 1.00 
Anklet GEE 4 Geta Sasiotwanweteee’ stan 1.50 1.25 1.00 


DIRECTIONS FOR MEASUREMENT.—Give exact circumference and length in all 
cases. We allow for expansions, 


G. W. FLAVELL & BRO., Manufacturers, 


Goods sent by mail on receipt of price. 1005 Spring Garden St., Philadelphia, Pa. 
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— 
OBSTINATE CASES OF 


DYSMENORRHEA 


WILL PROMPTLY YIELD TO 
Pheno=-Bromate. 


IT HAS PROVEN ITSELF, IN PROPER DOSAGE, A TRUE PALLIATIVE SPECIFIC. 


“I have achieved wonderful results’ by its use in cases of amenorrhea and 
dysmenorrthea.”—Lyman Hall Wheeler, M. D., Harlem Hospital, N. Y. City. 


TRY IT, DOCTOR, AND YOU WILL BE PLEASED 
AND SURPRISED AT THE RESULTS. 


RO SROMATS, a perfected synthesis of the phenol and bromine 
derivatives, has the combined effect of relieving pain, reducing tem- 
perature and inducing sleep, without depression or other objectionable action. 


> Sees aae THE PHENO-BROMATE CHEMICAL CO., 


LITERATURE SENT FREE 
ON APPLICATION. 38 Murray Street, New York. 








WAY “MUMM” IS SO POPULAR WITH PHYSICIANS. 





G. H. MUMM & CO.’S EXTRA DRY is recommended for its purity, its small amount 
of Alcohol, and its wholesomeness by such eminent Physicians as 


Drs. Lewis A. Sayre, Wm. Thomson, - : , NEW YVORK. 
Thomas G. Morton, Wm. H. Pancoast, r . PHILADELPHIA. 
Alan P. Smith, H. P. C. Wilson, ; ; BALTIMORE. 
John B. Hamilton, formerly Supervising Sicietien General, Marine 
Hospital Service; Wm. A. Hammond, Nathan S. Lincoln, WASHINGTON. 
H. Byford, Chr. Fenger, E. Schmidt, . ; : . CHICAGO. 
A. C. Bernays, W. F. Kier, H. H. Mudd, x ‘ . 2. LOOTS. 
A. L. Carson, James T. Whittaker, . ; CINCINNATI. 
Stanford E. C. Chaille, Joseph Jones, A. W. de Roaldes, NVEW ORLEANS. 
C. B. Brigham, R. B. Cole, J. Rosenstira, ; . SAN FRANCISCO. 


The Champagne Record of the Century was reached in 1899 by G. H. Mumm & Co.’s Extra 
Dry, importing 109,303 cases, or 72,495 cases more than any other brand—a record never before 
approached—and their 1895 Vintage, now being imported, equals its best predecessors. 

Appreciating the growing tendency for dry champagnes, Messrs. G. H. Mumm & Co. have 
retained in their Extra Dry the natural dryness, instead of resorting to the addition of alcohol in 
order to produce dryness, as is the case with some of the so-called Brut wines. 

Natural dryness and the smallest percentage of alcohol constitute the conditions of a wholesome 
champagne, and as such G. H. Mumm & Co.’s Extra Dry has been analyzed and endorsed by 
Professor R. Ogden Doremus, Dr. Thos. King Chambers, and other most eminent authorities. 

Messrs, G. H. Mumm & Co. carry an enormous stock and use only the finest wines, made of the 
first pressings, in the composition of their cuvés, hence they are enabled to maintain the highest standard 
of quality and purity, and no other champagne, no matter at what price, can excel their Extra Dry. 
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